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Obiter Dicta 


The Ottawa Civic Investigation 
ie cay a in this issue we report on the pub- 


lic enquiry into the charges by the Ottawa 

Citizen that the Ottawa Civic Hospital was mis- 
managed and inefficient and that there was lack of 
co-operation between the employees and the doctors. 
It will be pleasing to the many friénds of this institu- 
tion that it has been fully exonerated of the charges 
and in such a strongly worded report by Judge 
McDougail. It must have been gratifying to the hos- 
pital to see so many former patients come forward 
voluntarily and offer to testify on behalf of the hos- 
pital. And it must have been equally gratifying that 
not a single member of the medical profession had any 
criticism of the operation of the hospital. 

This attack by the Ottawa Citizen, which proved 
ultimately to be not only a dud but a boomerang, 
cannot help but do a good deal of harm not only to the 
Ottawa Civic but to all hospitals. People remember 
the criticisms, no matter how much discounted by the 
learned Judge, and quickly forget his assurance that 
the enquiry did “not to any degree whatever disclose 
any situation in the hospital which need give the 
slightest worry to the public”. This possible effect 
on the public was deplored by the Commissioner. For- 
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tunately this hospital has long enjoyed good press 
relations with the other English language newspaper, 
for its former board chairman, Mr. Norman Smith, 
was for many years Editor of the Ottawa Journal. 
That patients now and then will be critical is a 
situation that cannot be entirely overcome no matter 
how perfect the organization or how capable the staff. 
Hospitals today have considerably more staff than 
they have patients and no administrator of a hospital 
as large as the Ottawa Civic can hope to have over a 
thousand employees without having one who may be 
a little brusque or seem unsympathetic to a patient, 
or even be unsympathetic at times. Unfortunately, 
too, most nurses have only one pair of hands and one 
pair of very tired legs and it is not always possible to 
answer half a dozen bells at once, or to be in three 
places at the same time. When things happen in a 
hospital they always seem to happen at the same time 
and nurses must use their judgment as to what te 
give first attention. They can hardly be blamed if they 
become impatient with some not-very-sick but in- 
sistent patient, when they are very busy with someone 
desperately ill. Many patients are easily upset when 
ill and it would not be too difficult for a critical paper 
to collect a number of instances of alleged neglect. 
It is hard, however, to condone the publication of 
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charges without first checking on the validity of these 
complaints, or an investigation, having been pre- 
cipitated, to fail to produce the evidence and then to 
take the viewpoint that it is not one’s responsibility. 

To Dr. Douglas Piercey, Miss Edith Young, and Dr. 
H. Featherston, we extend our congratulations on this 
vindication of their stewardship. 


On the C.M.A. Attitude Toward 
Hospital Care Plans 


T its June convention in Saskatoon the Cana- 

dian Medical Association adopted a “State- 

ment of Policy” with respect to the economics 
of providing medical care. Certain implications have 
been read into the last two clauses (particularly 
Clause 7) of this statement, leading to strong criti- 
cism of the Association for recommending a com- 
pulsory prepayment plan for hospital services, by 
inference, at the expense of voluntary hospitalization 
plans. This has been noted particularly in Alberta 
where the Blue Cross plan is bounded east and west 
by compulsory government plans and is hamstrung at 
home by a government which refuses to let the volun- 
tary hospitals get any federal or provincial construc- 
tion aid unless they municipalize their finances. 

The clauses in question are: 


6. The Canadian Medical Association, having approved the 
adoption of the principle of health insurance, and having 
seen demonstrated the practical application of this prin- 
ciple in the establishment of voluntary prepaid medical 
care plans, now proposes: 


(a) the establishment and/or extension of these plans to 
cover Canada; 


(b) the right of every Canadian citizen to insure under 
these plans; 


(c) the provision by the State of the Health Insurance 
premium, in whole or in part, for those persons who 
are adjudged to be unable to provide these premiums 
for themselves. 


7. Additional services should come into existence by stages, 
the first and most urgent stage being the meeting of the 
costs of hospitalization for every citizen of Canada. The 
basic part of the cost should be met by individual con- 
tribution, the responsible governmental body bearing, in 
whole or in part, the cost for those persons who are unable 
to provide the contribution for themselves. 


We have discussed this matter at some length with 
representatives of the Canadian Medical Association 
and are assured that the Canadian Medical Associa- 
tion has had no intention of deprecating voluntary 
hospital insurance, as contrasted with compulsory in- 
surance. To quote the Assistant Secretary, Dr. A. D. 
Kelly, “The benefits of hospital care insurance were so 
evident that this form of coverage was, by general 
consent, agreed to as a desirable thing. General Coun- 
cil refrained from indicating whether this coverage 
should be afforded on a voluntary or a compulsory 
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basis but, by inference, the endorsement of voluntary 
prepaid medical care at paragraph 6 would certainly 
not indicate any antagonism towards the activities of 
Blue Cross.” It has been explained, too, that those 
unable to afford existing voluntary plans should be 
permitted to do so by having their premiums paid by 
governments and that this was implied by the C.M.A, 

We are glad to have these interpretations, for the 
Canadian Medical Association endorsed the prepay- 
ment hospitalization movement back in 1935, when 
other medical bodies were still opposing these plans, 
and we would be sorry if that important organization 
had reversed its position. 


It does seem to us, however, that these clauses 
have become so vague in the obvious effort to get a 
wording that would be acceptable to many shades of 
thought that a wide range of interpretation could be 
made. The “plans” referred to in clause 6(a) and (b) 
are obviously voluntary prepaid medical care plans; 
there is no indication that “medical care” is meant to 
include hospital care as well. But in Clause 7 it is 
difficult to make any other interpretation than that 
the reference is to compulsory government-sponsored 
plans, contributory in nature and with the government 
bearing the cost for those unable to provide their 
contribution. This would be in accord with the posi- 
tion taken by the Canadian Medical Association in its 
presentations at the health insurance sittings in 
Ottawa several years ago. One can hardly do other- 
wise than interpret these clauses as indicating a desire 
to keep medical care plans on a voluntary prepayment 
basis for the time being, but to be agreeable that hos- 
pital care should be provided by a compulsory pre- 
payment plan, covering all people and financed in part 
by premiums and in part by government funds; in 
other words, essentially what has been developed in 
Saskatchewan and in British Columbia. We antici- 
pate that this will be a widespread interpretation of 
Clause 7. 

The General Council of the Canadian Medical As- 
sociation is perfectly within its rights in setting forth 
a statement of policy. We have often wished that it 
would do so more frequently and on more subjects; 
although, in this instance, we would wish that its 
statement had been less open to varied interpretation. 
The soundness, or otherwise, of the recommendations 
is not under comment here. The groups making up the 
Canadian Hospital Council will themselves have 
varied views on the relationship of governments to 
the financing of hospital operation and many indi- 
viduals would favour a compulsory plan if efficient 
and fair operation be assured. But Clause 7 does 
seem to indicate a willingness, or even a strong recom- 
mendation, that hospital care plans should come under 
the state, while 6(a) would keep medical care plans on 
a voluntary basis. As this apparent attitude hits hard 
at the Blue Cross plans now operating in Canada, sup- 
porters of these voluntary hospitalization plans are 
asking why the national medical organization should 
be so ready to turn over hospital care to the state (but 
not medical care) without first consulting the hos- 
pital field. They ask, if state sponsonship for hospital 
care is desirable now, why not for medical care? 
One medical correspondent, who interprets Clause 7 
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as an advocacy of a state hospital plan at the expense 
of Blue Cross, puts it: “I am wondering what the re- 
action of the Canadian Medical Association would 
have been if the Canadian Hospital Council had passed 
a resolution recommending the socialization of medi- 
cal services and state control of the medical pro- 


fession?” 


What is Meant by “the Chronically Ill”? 


HE National Health Program has focussed at- 

tention on many points probably not anticipated 

when its clauses were drafted. An example is 
the necessity which has been revealed by the provin- 
cial study committees for a clearer understanding of 
just what is meant by the phrase “the chronically 
ill”. When does an acutely ill patient become chronic- 
ally ill? Can we set a transition point of so many 
days or weeks? Are those who are incurable also 
chronically ill, or, for the purposes of classification, can 
we put the former in another group? We say that, 
except in quite large centres, the chronically ill should 
be treated in a building adjacent to an active general 
hospital or perhaps a wing of that hospital, to ensure 
ease of diagnostic study, better medical and nursing 
supervision, and better therapeutic facilities. Do we 
mean only those who can obviously be improved by 
the better diagnostic and therapeutic facilities and 
the (likely) better medical supervision, or would we 
admit also the incurables? 

And this leads one to question the meaning of what 
is described, in improperly used English, as a “chronic 
bed”. This is important for, with $1,500 instead of 
$1,000 available from the Federal government for beds 
for the chronically ill, and with at least that amount 
to come from the Province, a number of general hos- 
pitals are asking for the larger per bed amounts to 
build “chronic wings”. Governments are asking what 
assurance can be given to them that these beds, for 
which larger grants will have been obtained, will be 
used only for the chronically ill. Have they any clear- 
cut idea themselves? No definitions on a national 
basis have been worked out by the hospitals. 

If incurable patients are to be admitted, the monthly 
turnover soon will be practically nil except as the grim 
reaper finally intervenes. If only those who are likely 
to show some definite improvement under treatment 
are admitted (such as diabetics, cardionephritics, 
asthmatics, and arthritics) more patients could be 
given care in the “chronic wing”. This would seem 
to be a wise policy, for the basic idea of having the 
chronically ill housed close to the diagnostic and 
therapeutic facilities of an active treatment hospital 
is to encourage better medical supervision. But if this 
policy is followed, some accommodation elsewhere 
must be provided for the incurable. It may well be 
that, for much of a province, hospitals for incurables 
would be less numerous than the wings or annexes 
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for the chronically ill. In large centres, the most prac- 
tical plan might be to continue to combine the chronic- 
ally ill and the incurable in one special hospital, pro- 
vided adequate diagnostic and treatment facilities with 
good medical supervision and nursing are provided. 


What is a Public Ward? 


N these days of increasing uniformity in the use 

of terms and of general standardization, some 

clearer understanding might be reached with re- 
spect to what is meant by a “public ward’. In the 
days when public wards held thirty to forty patients, 
the problem was not a difficult one, but today size is 
not so obvious a factor. Many smaller hospitals today 
have no rooms holding more than three and in some 
cases, two beds. Strictly speaking these latter hos- 
pitals really only have private and semi-private rooms. 
Yet, on the other hand, there are hospitals with “semi- 
private” rooms holding up to four and actually five 
beds! The old idea that a semi-private room was one 
with two beds seems to have long since disappeared. 

A factor in this loose use of terms may be the finan- 
cial one. Some compensation boards and other bodies 
have insisted on semi-private accommodation, and 
have been allotted these larger “semi-private” rooms. 
Would they not be more accurately described as the 
modern type of smaller public ward? Blue Cross is 
interested, too, for some hospitals provide the patient 
paying the semi-private rate with accommodation 
compared to that provided by other hospitals to 
patients paying public ward premiums. And the first 
hospital collects more from the Blue Cross if the 
“going rate” is paid. An extreme example of the loose 
application of terms is the designation “two-bed pri- 
vate” rooms! A patient is either given private ac- 
commodation or he isn’t, and no high sounding terms 
can minimize the snoring or the annoyance of the 
noisy visitor on the other side of the screen. 

Again, too, the percentage of patients in public 
wards who are indigent varies with the prosperity of 
the times. Among those for whom something is re- 
ceived beyond the municipal and provincial payments, 
the percentage who pay out of their own pocket is 
steadily falling. More and more have their way paid 
for them by Blue Cross, by industrial plans and other 
prepayment arrangements, and now by governments. 
As this type of accommodation is becoming recog- 
nized as the basic type in these rapidly spreading ar- 
rangements, it would seem better to have public 
wards known as “standard” wards. We note that this 
terminology was accepted at the conference on_ sta- 
tistical returns called by the Dominion Bureau of Sta- 
tistics last winter. Undoubtedly, too, this standard 
type of accommodation will steadily improve in 
equipment and comfort; already it bears little re- 
semblance to the public wards of but a generation or 
two ago. 


29 








MODERN POST-ANAESTHESIA 


1. Benefits to the Patient and Staff 


HE post-anaesthetic recov- 

ery room has established its 

merit by providing im- 
proved medical care. Before it be- 
came a part of the modern hospital, 
patients sometimes died imme- 
diately after the operation, on ele- 
vators or on trips through long 
corridors. The explanation for this 
unfortunate result is simple: the 
probable cause of death was res- 
piratory obstruction, lack of imme- 
diate oxygen therapy, blood loss, 
or shock. In some instances, death 
occurred in a remote ward before 
medical aid could arrive. Often 
patients who have not died from 
these causes have had a more pro- 
tracted hospitalization and con- 
valescence because of delay in 
urgently needed treatment. Dur- 
ing the operation the patient is 
under the constant vigilance of 
the anaesthesiologist who  ad- 
ministers the anaesthetic, carefully 
observing and controlling the res- 
piration and circulation; even after 
the last suture has been tied, this 
type of care should not be per- 
mitted to elapse, for the recovering 
patient at times hovers for hours 
between life and death. So deli- 
cate is this vital balance that a 
slight delay in treatment may 
prove fatal. 


Every administrator knows that 
the lower the mortality and mor- 
bidity rate, the greater the prestige 
of the hospital. Apart from this, it 
is his duty to the public to furnish 
the best possible facilities for effi- 
cient medical care. For _post- 
operative cases he can do this read- 
ily by providing a recovery room 
which is, in effect, a part of the 
operating suite. Thus it is pos- 
sible for expert personnel to main- 
tain a close supervision of the re- 
covering patient; they are ade- 
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quately supplied with efficient 
equipment concentrated in this one 
room of the hospital. The recover- 
ing and often still anaesthetized 
patient is observed and nursed by 
a graduate nurse who is trained to 
detect the signs of failure. Both 
surgeon and anaesthesiologist are 
readily available to guide the 
medical care. 


Procedures 
During these few critical post- 
anaesthetic hours the anaesthesi- 
ologist attempts to maintain, or to 
restore to normal, respiration, cir- 
culation, and temperature. 





Resumé 


Tout administrateur sait que le plus 
bas est la proportion de mortalité et 
de morbidité, le plus grand est le 
prestige de I’hopital. De plus, c’est 
le devoir de Jadministrateur au 
public de leur fournir les meilleurs 
facilités possibles pour les soins 
médicaux. Pour ceux sur qui on a 
opéré il peut faire ceci en ayant une 
salle de recouvrement. Aijnsi, il est 
possible pour un personnel habile de 
surveiller l’opéré. Ce personnel a 
tout l’équipement nécessaire dans 
cette seule chambre de l’hopital. Le 
malade qui commence a revenir et 
est souvent encore anesthésié est 
observé et soigné par une garde- 
malade qui connait tous les signes 
qui indiquent que le malade commence 
a faiblir. Le chirurgien et l’anesthé- 
siologiste sont tout prés pour le 
soigner immédiatement dans un cas 
urgent. @ 


Attention is usually given first 
to respiration. This includes the 
maintenance of an open air pas- 
sage by the aspiration of secretions 
or blood from the pharynx, by pro- 
per posturing, or by the use of an 
oropharyngeal airway or endotra- 
cheal tube. Preservation of this 
free air passage precludes to a 
large extent the onset of pulmon- 
ary oedema and anoxia. 

If a patient is cyanotic, an ex- 
amination is made of the thorax 
for the detection of atelectasis. 
Cassels recorded in six thousand 
operations eighteen instances of 
atelectasis on the operating room 
table. However, some_ instances 
are not detected until the patient 
arrives at the observation room. 
The cure is effected usually by 
the following means: encouraging 
coughing, administering  inhala- 
tions of 5 per cent carbon dioxide 
in oxygen, moving patients from 
side to side every hour, encourage- 
ment of deep breathing by exer- 
cises, intercostal nerve blocks, or 
the intravenous injection of 5 cc. 
of coramine. In persistent cases of 
atelectasis, aspiration of the tra- 
chea or bronchoscopy may be ne- 
cessary. 

‘During the first post-operative 
hours, careful observation of cir- 
culation is made. The state of the 
circulation can be estimated 
roughly by three methods: pulse 
rate, blood pressure, and the re- 
filling time of the capillaries. Pa- 
tients may exhibit varying degrees 
of shock ranging from mild to ex- 
treme. Those with the latter have 
cold, clammy, pale, and cyanotic 
skin, and a very slow capillary re- 
fill time, especially in the extremi- 
ties. The blood pressure is low, 
the pulse pressure decreased, and 
the pulse rate rapid. Blood trans- 
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RECOVERY ROOM SERVICE 


fusion may be necessary. If the 
infusion rate becomes rapid it is a 
danger sign. It is in these instances 
that intra-arterial infusion has 
shown its value. Frequently pa- 
tients are observed with warm 
flushed skin and rapid capillary re- 
fill time, but with low blood pres- 
sure and slow pulse rate. This is 
especially true after spinal anaes- 
thesia where the vasoconstrictors 
are paralyzed. These patients are 
not in true shock since the pulse 
rate is not rapid. An analeptic, 
such as ephedrine or methedrine, 
is required. 

One of the most important ad- 


vantages of the recovery room is 
the ready availability of efficient 
oxygen therapy for any of the 
cases with anoxia, whether res- 
piratory or circulatory in origin. 
There are three common methods 
of administering oxygen therapy. 
Oxygen by mask method supplies 
possibly the highest oxygen ten- 
sion and may be essential in ex- 
treme depression. Oxygen therapy 
by the tent method will provide 
concentrations of 40 to 50 per cent 
oxygen with a 14 or 15 liter flow. 
The third method of oxygen is by 
nasopharyngeal catheter. The 
(Concluded on page 84) 


2. Organization and Equipment 


HE post-anaesthetic recov- 

ery room (P.A.R.) has be- 

come an almost essential 
service for any hospital treating 
surgical patients. The surgeon is 
more satisfied when his patient re- 
mains in the custody of the anaes- 
thesiologist and is cared for by spe- 
cially trained nurses until fully re- 
covered from the effects of surgical 
shock and the anaesthetic agent. 
With the increased demand for sur- 
gical beds in most of our hospitals 
there is good reason for hospitals 
to spend every effort in speeding 
the recovery of all surgical pa- 
tients as this assists in reducing 
the average day’s stay for these 
cases. 

In the accompanying article the 
director of anaesthesiology at the 
Vancouver General Hospital em- 
phasizes the benefits to patient and 
doctor accruing from the establish- 
ment of a post-anaesthetic recov- 
ery room service by reason of the 
improved treatment at a time when 
the patient is in a hazardous period 
of recovery. The nursing depart- 
ment of the hospital also benefits 
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very materially from the operation 
of a P.A.R. The floor nurses are 
no longer required to interrupt 
their regular routine work in order 
to devote additional attention to 
patients returning from the operat- 
ing room. Much of the confusion 
on surgical floors is eliminated. In 
a busy hospital there is no sub- 
stitute for the post-anaesthetic re- 
covery room. 

At the Vancouver General Hos- 
pital we first established a post- 
anaesthetic recovery room by very 
timidly transforming a four-bed 
ward into a seven-bed P.A.R. ser- 
vice for our main operating rooms. 
The illustration shows one corner 
of the new private ward recovery 
room which was opened in Febru- 
ary of this year. This room con- 
tains twelve beds; it has two 
dressing rooms with four lockers 
in each so that many male and fe- 
male short stay cases can be ad- 
mitted directly to the operating 


room area for such surgical treat- 
ment as varicose vein ligations and 
brachial blocks. It is well equipped 
with good suction from a central 
unit piped to each bed, oxygen 
tanks with masks and catheters, 
intravenous stands, a resuscitator, 
bed warmers, and other equipment 
necessary for the care of the post- 
operative patient. 

In March there were 270 patients 
treated in this new room and the 
results have been outstandingly 
satisfactory—so much so that we 
are now planning a larger and more 
elaborate P.A.R. for our main oper- 
ating rooms. The one major change 
in the new service will be the in- 
troduction of a utility room with a 
bed pan washer-sterilizer and a 
small instrument sterilizer. 

The hospital is the doctor’s work- 
shop and it is the responsibility of 
the administrator to provide the 
best possible working conditions 
for the benefit of the patient. To 
assist others who may be estab- 
lishing a P.A.R. service for their 
hospital, we are outlining the 
minimum requirements for space, 
personnel, and equipment. 


Space Required 

It has been our experience that 
it is not necessary to allocate a 
large area for the establishment of 
a post-anaesthetic recovery room. 
An excellent service can be given 
in a small area and such an ar- 
rangement may handle a_ large 
number of cases. After all, the un- 
conscious patient does not require 
the normal nursing or usual dietary 
services and takes no interest in 
his environment. As stated above, 
our first recovery room was set up 
in a four-bed ward which was ad- 
jacent to our main _ operating 
rooms. Seven or eight patients are 
normally found in this room in the 
mornings and this room is still 
being used to evacuate half of the 
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patients from seven of the main 
operating rooms. 

As a general guide in planning a 
recovery room, we would say that 
the area should contain one bed for 
each operating room and that the 
length of stay in the recovery room 
is approximately the same as the 
time the patient spends in the oper- 
ating room. After a one-hour 
operation the patient can usually 
be evacuated to the nursing floor 
in one hour. Tonsilectomy patients 
are an exception and usually they 
spend two or three hours in the re- 
covery room. In addition to the 
beds, there should be enough space 
for a nurse’s desk, an instrument 
cupboard, a linen cupboard, a cup- 
board for side boards, and other 
equipment and utensils. It has been 
found quite satisfactory to care for 
both male and female patients in 
the recovery room. All employees 
work better when they have ade- 
quate room in which to perform 
their duties and they appreciate 
good equipment; do not hesitate, 
however, to set up a P.A.R. even 
if space is limited. 


Organization and Personnel 

Post-anaesthetic recovery  ser- 
vice is basically a nursing service 
and this activity should be under 
the jurisdiction of the operating 
room supervisor. The patient is 
under the care of the recovery 
room nurse until returned to the 
regular nursing unit; with this 
form of organization, it is found 


that operating room nurses are 
available for relief or extra assist- 
ance when required. The surgeon 
and the anaesthesiologist are re- 
sponsible for the professional care 
of the patient and one or the other 
authorizes the return of the patient 
to his ward. An anaesthesiologist 
should be on duty in the vicinity 
and readily available until all pa- 
tients are removed from the recov- 
ery room. 

The personnel required for a re- 
covery room of from five to ten 
beds would be: 

(a) A graduate nurse especially 
trained for this work by the anaes- 
thesiology staff ; 

(b) An orderly to assist with 
male patients and to prepare short 
stay cases if such service is to be 
given; 

(c) A nurse aide to assist the 
nurse and attend to supplies. 

In a small hospital where it is 
not feasible to establish a separate 
staff for this service it is still ad- 
vantageous to have a small recov- 
ery room adjacent to the operating 
room so that post-surgical cases 
can be concentrated in one area 
until it is safe to clear them to their 
respective rooms. 

Special nurses are permitted to 
care for their individual patients 
in the recovery room. However, it 
must be understood that they are 
under the direction of the recovery 
room nurse while working in that 
area. Visitors are not permitted in 





Post-Anaesthetic Recovery Room, Vancouver General Hospital 
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the recovery room unless the pa- 
tient is critically ill. 
Equipment Required 

It is not necessary to purchase 
expensive or special equipment to 
set up a post-anaesthetic recovery 
room. All of the items needed for 
post-anaesthetic care are already 
on hand in all hospitals; but by 
concentrating them in one area 
their effectiveness is increased 
many times because they are right 
at hand when urgently needed. In 
some cases it might be necessary 
to duplicate equipment already in 
use in the hospital, but there are 
certain items that should be read- 
ily available for the care of the 
post-surgical patient and_ the 
patient benefits by being in a room 
well supplied with necessary equip- 
ment. 

Beds: It is not necessary to pur- 
chase beds for the P.A.R. because, 
when the patient is transferred to 
the stretcher or operating table, the 
bed is taken to the P.A.R. and pre- 
pared for the reception of the pa- 
tient after the operation. It is bet- 
ter practice to take the patient to 

(Continued on page 84) 
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Resumé 


Comme guide général dans le 
tracement d’un plan pour une salle 
de recouvrement, nous dirons que la 
salle devrait contenir un lit pour 
chaque amphithéatre et que le malade 
devrait rester dans cette salle a peu 
prés le méme temps qu’il est resté 
dans l’amphithéatre. Aprés une opé- 
ration qui a duré une heure, son 
séjour dans la salle devrait étre une 
heure. Les malades, a qui on a 
enlevé les amygdales, sont une excep- 
tion. Ils devraient rester deux ou 
trois heures. De plus que les lits, 
il devrait y avoir dans la salle un 
pupitre pour la garde-malade, une 
armoire pour les instruments, une 
autre pour le linge, et une troisi¢me 
pour l’équipement et les ustensiles. 
On a trouvé qu’il est possible de 
soigner les hommes et les femmes 
malades dans la méme salle de re- 
couvrement. 

Tous les employés travaillent mieux 
quand ils ont assez de place pour tra- 
vailler et ils apprécient du _ bon 
équipement ; mais n’hésitez pas d’étab- 
lir une salle de recouvrement méme 
si votre espace est limitée. @ 
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Dr. A. K. Haywood 


to recezve 


Stephens Memorial Award 


HE Executive Committee of 
the Canadian Hospital Coun- 
cil has agreed unanimously to 
confer the first George Findlay Step- 
hens Memorial Award to Dr. Alfred 
K. Haywood of Vancouver. This 
award has been set up to honour the 
memory of the late Dr. George F. 
Stephens of Winnipeg and Montreal. 

The award is to be made from time 
to time for noteworthy service in 
the realm of hospital administration. 
Priority is to be given to consistent 
service and leadership over the years 
rather than for a single contribution 
or achievement. The award shall be 
in recognition of personal efforts to 
advance the efficiency and welfare of 
Canadian hospitals, to improve ad- 
ministrative methods, to develop 
national or provincial organizations, 
to provide assistance to other hos- 
pitals, to foster better public relations 
for the furtherance of social and 
other legislation relating to hospital 
care, and for efforts to advance ad- 
ministrative policies in general. 

Dr. Haywood has long been a lead- 
er in the Canadian hospital field. 
Born in Toronto and educated there, 
he obtained his M.B. Toronto in 1908 
and his M.R.C.S. and L.R.C.P. in 
London in 1911, continuing his 
studies in England, Germany and 
France until 1912. He was assistant 
superintendent of the Toronto Gen- 
eral Hospital from 1912 until the out- 
break of war when he joined up, 
serving overseas until 1917. He re- 
ceived the Military Cross for exploits 
in the field in 1915. 

He then returned to Canada and 
became general superintendent of 
the Montreal General Hospital, a post 
which he held with distinction until 
1930, when he resigned to take over 
and re-organize the Vancouver Gen- 
eral Hospital. He retired from that 
position in 1947, 
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During his years in the hospital 
field “Alf” could always be counted 
upon to back worthy movements with 
enthusiasm. He was one of the 
founders of the Montreal Hospital 
Council, and was the first chairman 
of the committee directing the work 
of the Department of Hospital Ser- 





Dr. Haywood 


vice of the Canadian Medical Associ- 
ation. He worked hard to establish 
the Canadian Hospital Council and 
served for many years on its execu- 
tive committee. He could always be 
counted on to liven up the Council 
sessions. Directors of small hospitals 
always found in him a friend who 
was never too busy to delve into 
their local problems. Frequently he 
was called upon to conduct surveys 
of sister institutions, a task he per- 
formed with intelligence and con- 
scientious study. A former vice- 
president of the American Hospital 
Association, he has served on its 
Board of Trustees and on various 
committees. He is a Fellow of the 
American College of Hospital Ad- 
ministrators and was for some time 
the Regent for Western Canada. 


Not content with providing lead- 
ership in the hospital field, Dr. Hay- 
wood has maintained a broad com- 
munity interest. While in Montreal 
he was chairman of the Committee 
of Sixteen set up to stamp out vice 
and the drug traffic in that city. It 
was a tremendous and, in fact, an 
impossible task, but they made such 
an impression that for some time Dr. 
Haywood’s family was given police 
protection against possible retaliation. 
He has been active in the Canadian 
Social Hygiene Council, in the Cana- 
dian Red Cross, and in various local 
organizations. lor his assistance dur- 
ing the recent war he was awarded an 
O.B.E. in 1946. One of his three 
children, Robert, was killed overseas 
while serving with the R.C.A.F. 

One of Dr. Haywood’s greatest 
contributions has been through his 
training of young men. His assist- 
ants have always had unlimited en- 
couragement from the chief and have 
quickly assumed posts of consider- 
able responsibility all over the con- 
tinent. It is an enviable record that 
three of his assistants—Dr. Basil 
MacLean, Dr. Don Smelzer, and Dr. 
Peter Ward—have been honoured 
with the presidency of the American 
Hospital Association. It is of interest, 
too, that when Dr. George Stephens 
wished to learn something about run- 
ning a civilian hospital in 1918, he 
went to Dr. Haywood who promptly 
put the newcomer in overalls and for 
six months gave him an intensive 
course in hospital operation. 


The presentation will be made by 
President R. Fraser Armstrong of 
the Canadian Hospital Council dur- 
ing the meeting of the British 
Columbia Hospitals Association in 
November. 


Superintendent Appointed 
at Guelph General Hospital 
Mr. Menzie Dick, formerly as- 
sistant to the superintendent, Mr. 
Gordon A. Friesen, at the Kitch- 
ener-Waterloo Hospital, Kitchener, 
Ontario, has been appointed super- 
intendent of the Guelph General 
Hospital at Guelph, Ontario. Prior 
to accepting his post in Kitchener, 
Mr. Dick had been business man- 
ager of the Saskatoon City Hos- 
pital, Saskatoon, Sask. He succeeds 
Miss S. A. Campbell, who retires this 
fall. 
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New Wing at Left 


More. Facilities Provided by 
New Wing at St. Mary's, Camrose 


ESIGNED to match the 

original structure, a new 

wing has been added to 
St. Mary’s Hospital at Camrose, 
Alberta. It will provide an addi- 
tional fifty beds, a 25-bassinet 
nursery, modern equipment, and 
operating room facilities. Sound- 
proofed throughout, the three- 
storey brick building has steel 
beams and is of fire-resistant con- 
struction. 


The hospital is operated by the 
Sisters of Providence, with Sister 
Superior Mary Alphonse in charge. 
It was under the direction of this 
Order that the original hospital 
was built in 1924.. The fifty-bed 
institution, however, has for some 
time been inadequate to meet the 
growing needs of the district and 
when the new wing was opened on 
April 27th, a number of patients 
were immediately transferred from 





The Chapel 
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the old building to the new. 

On the ground floor, there is a 
two-bed isolation ward and a phy- 
siotherapy room, in addition to a 
laboratory, barium kitchen, x-ray 
room, mortuary, and dispensary. 
An emergency operating room is to 
be found next to the ambulance 
entrance, and a medical staff and 
auxiliary meeting room, as well as 
engineer and orderly quarters are 
also located on this floor. 

Private, semi-private, and four- 
bed wards for medical cases are 
on the first floor, as are the diet 
kitchen and administration offices. 
Surgical rooms and wards are 
found on the second floor. On this 
floor too is a children’s ward with 
six cribs and an adjoining bath- 
room and shower. There are six 
clothes cupboards — one for each 
small patient. 

The third floor contains the ma- 
ternity ward and nursery, includ- 
ing an isolation and a premature 
nursery. There are two case rooms, 
two labour rooms, and twenty-five 
beds. The three operating rooms 
(two major and one urology) are 
equipped with the most modern 
facilities. The hospital is serviced 
by two elevators. 

One of the features of the pa- 
tients’ rooms is a clothes closet for 
each patient. There are two cup- 
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Left: Nursery 
Right: Semi-private Room 


boards in the semi-private rooms 
and four in the wards. 

An interesting note has _ been 
added to the rooms by the use of 
colour. The over-all colour scheme 
is pastel tones of primrose, baize 
pink, green, turquoise, blue, and 
ivory, with either light finished 
furniture or contrasting painted 
furniture. For example, one private 
room has green walls, white maple 
furniture, and a gold bed throw. 
One of the four-bed wards has two 
walls in green and two in cream; 
here the furniture is in two-tone 
green and bed throws are pink. 

































The children’s ward has two blue 
walls and two pink, with cribs in 
powder blue. All floors are covered 
with marboleum in various light 
shades. 

It is planned to re-decorate the 
interior of the old portion of the 
hospital and when this is done it 
will follow the colour scheme of the 
new section. 

Cost of the addition has been 
approximately $400,000 and cost of 
equipment $100,000. Architect was 
Centre right: O.R. Corridor George Heath MacDonald of Ed- 
monton. 





Above: Operating Room 
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Ottawa Civic Hospital 
Cleared of Charges 


(90 Ottawa Civic Hospital has 
been cleared of charges alleg- 
ing maladministration and in- 
efficiency in operation. A public en- 
quiry, conducted by Judge A. G. 
McDougall and at which many wit- 
nesses were heard, has resulted in the 
Judge’s conclusion that “the Ottawa 
Civic Hospital, having in mind all 
the conditions that affect that institu- 
tion, is an efficiently operated and 
maintained hospital”. 

The enquiry developed as a result 
of two editorials in the Ottawa 
Citizen, which severely criticized the 
hospital. These editorials alleged in- 
efficiency of administration and 
management, incompetence and _ in- 
attention on the part of the nurses, 
and lack of co-operation between the 
hospital and the doctors. Because of 
the severity of the criticism and the 
mentioning of specific. but unnamed 
instances, the trustees of the hospital 
requested the City Council to insti- 
tute an official investigation. Approx- 
imately seventy witnesses gave testi- 
mony, many of them being former 
patients. Of these, a large propor- 
tion supported the hospital. 

Criticisms presented by witnesses 
included those of unsanitary wash- 
rooms, delay in receiving personal 
attention or medication, unsympath- 
etic and “brutal” nurses, improper 
handling of an outbreak of gastro- 


enteritis, laxity on the part of nurses, . 


failure to supply breast milk, im- 
proper perineal care, dirty conditions 
in the labour room, errors in account- 
ing, and a nurse who kissed babies. 
Exonerates Hospital and Staff 

Judge McDougall’s findings were 
very much in favour of the hospital. 
He found “that the staff, both as 
respect the superintendent, the assist- 
ant superintendent, the superinten- 
dent of nurses, and the staff serving 
under them, are very serious-minded 
members of their respective profes- 
sions”. The Judge decided that it 
was inadvisable to deal with all 
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accusations separately, because he 
found several factors affected much 
of the evidence. The evidence of 
some was affected because of their 
upset physical and nervous condition 
while in hospital; others were under 
the influence of sedatives and other 
drugs at the time; some witnesses 
could be expected to be unreason- 
able in their demands upon the staff ; 
and in other instances a factor was 
the difficulty experienced by the hos- 
pital in finding the employee involved 
after a lapse of one or two years 
or of having the employee remember 
the incident in question. 

The Judge was quite definite in 
dismissing the evidence of one woman 
that nurses danced in the halls by 
stating, “I regard her evidence as 
absolutely unreliable’. In another 
instance alleging lack of care in an 
abortion case, he found “the charges 
are entirely unfounded”. 

Lumping together some seventeen 
charges alleging lack of proper care 
by nurses, the Court stated, ‘‘while 
some of these complaints may have 
some foundation in fact, the total 
matters established is relatively speak- 
ing very, very small, and do not 
to any degree whatever disclose any 
situation in the hospital which need 
give the slightest worry to the pub- 
lic’. His final conclusion was that 
with regard to the editorials publish- 
ed in the Ottawa Citizen, February 
28th and March 4th, “I find these 
charges are not substantiated by the 
evidence and do not exist in fact”. 

Noting that some 22,000 patients 
a year are treated in this hospital 
and that the investigation covered 
three years, the Judge considered that 
the number of complaints, even if 
absolutely true, would not indicate 
anything like a serious condition in 
the hospital. On the other hand, he 
accepted the evidence of the hospital 
in many instances, indicating that 
“the complaints were entirely unjusti- 


fied”. 


Shortage of Nurses 


The Judge did deplore the short- 
age of nurses and that the nurses 
were overworked, although noting 
that the situation had been much im- 
proved. “The Board of Trustees has 
been entirely generous in the money 
they have voted for nursing ser- 
vices.” 

He wrote appreciatively of the 
“clear, straightforward manner with- 
out any apparent bias” with which 
Miss Edith Young and a number of 
other nurses gave their evidence. “I 
was very much impressed”’, reported 
the Judge, “by their businesslike 
manner, their knowledge of their 
work, and the favourable appearance 
they made. I would say they are 
entirely a credit to the great profes- 
sion they represent. The same remark 
applied to Doctor Piercey, Doctor 
Featherston, and the members of the 
medical profession who appeared and 
gave evidence . I thought they 
were entirely fair and unbiased in 
their opinions, and in the evidence 
they gave.” 

With respect to the allegation that 
the patients were suffering unneces- 
sarily and often getting service far 
below the minimum standards called 
for, Judge McDougall found it diff- 
cult to define adequate care in the 
light of what is ideal and what is 
practicable, but concluded “that the 
Ottawa Civic Hospital generally is a 
well conducted and well managed 
hospital in which the standard of 
care and treatment given to patients 
is all that can be reasonably expected 
by a citizen of Ottawa in this day 
and age”. 

He dismissed the charge of negli- 
gence for not supplying mother’s milk 
in one case, considering that this was 
entirely a matter of direction by the 
attending doctor. Nor have the doc- 
tors on the staff asked that a mother’s 
milk bank be established. He found 
“the closest and most effective co- 
operation between the medical staff 
and the hospital authorities and em- 
ployees”’. 

No Evidence Produced 

No evidence was produced con- 
cerning some of the charges in the 
editorials. The newspaper did not 
consider itself obliged to produce 
witnesses, although it did produce 
some. The Judge took the position 
“that the Citizen was a responsible 


(Concluded on page 104) 
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Present-Day Trends in 
Hospital Administration 


HOSE critics of voluntary 

hospitals who judge results 

by a glance at the financial 
statements might well say that it 
is high time that there were new 
trends in hospital administration. 
Without denying that room does 
exist for improvement of our pre- 
sent procedures, I would point out 
to those critics that hospital eff- 
ciency and its place in the com- 
munity have not and never will 
be rightfully judged on the basis 
of financial statements alone. 

Behind a surplus there may be 
less than reasonably adequate pa- 
tient care; behind the red figures 
of a deficit—all too common and 
all too large these days—there may 
be a large amount of unheralded 
free work to those who cannot af- 
ford to pay. 

Rather, let the critics judge the 
hospital on how well it is meeting 
its fourfold objectives: namely, care 
of the sick and injured, research, 
teaching, and community welfare. 

We can help them evaluate our 
activities if we will come out of 
our shells and tell them what we 
are trying to do and how little we 
have with which to do it; what 
our problems are and how they 
can be solved not by a few but by 
the efforts of the community at 
large. 

The financial plight of the volun- 
tary hospitals has brought home 
to members of governing boards, 
more forcibly than any other single 
factor, a much greater apprecia- 
tion of the role of the hospital in 
the day to day life of the com- 
munity. Charged with the respon- 
sibility of adequate financing of 
the hospital, governing boards 
have been forced to appeal to the 
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community more often and _ for 
greater sums. In order to conduct 
a successful appeal, they must be 
able to present a good case and to 
present a good case they must 
take more than a passing interest 
in their hospital’s activities. Their 
critical eye in turn stimulates the 
administrator and through him the 
department heads, both profes- 
sional and non-professional, to a 
greater appreciation of their own 
responsibilities, coupled with the 
directive that efficiency, and econ- 
omy, consistent with good patient 
care, are the watch words. I 
must make it perfectly clear that 
this increased interest on the part 
of the members of the governing 
board does not and must not mean 
their assumption of any administra- 
tive duties which are properly the 
prerogative of the administrator. 
Training of Administrators 


We are all familiar with the 


trend of the last few years toward , 


the formal training of hospital ad- 
ministrators. This is a most wel- 
come innovation provided that the 
candidates are carefully selected 
and have an adequate amount of 
on-the-job experience before they 
assume positions of top level re- 
sponsibility. I would go a bit fur- 
ther and suggest that candidates 
serve an apprenticeship period to 
determine their fitness before they 
are actually enrolled in the formal 
training program. 

The administrator who is asked 
to take an administrative resident 
for further training should do so 
only if he is prepared to give con- 
siderably of his time and efforts 


on the resident’s behalf. Once he 
has decided to act as preceptor he 
will find the association to be a 
most pleasant and beneficial one— 
provided he has picked the right 
‘student and provided the student 
has picked the right preceptor. 

There is need, however, for a 
training program for those worthy 
individuals who do not have the 
qualifications necessary for en- 
trance to the present university 
courses. I would hope that the day 
is not too far distant when a 
course on the undergraduate level 
can. be established. Such a hope 
must be a reality if we are to meet 
the needs of the majority of our 
hospitals. 

The extension of the training 
program to the department head 
level in the form of institutes is 
most desirable. I have found that 
key personnel who have attended 
have come back refreshed by con- 
tacts they have made, encouraged 
in the knowledge their work com- 
pares favourably with others, and 
stimulated to make a critical sur- 
vey of their whole department. 


Personnel Policies 


It is encouraging to note a trend 
toward more liberal personnel poli- 
cies. There is no rational basis 
for the premise that a person who 
works in a hospital should receive 
less remuneration simply because 
he does work in a hospital. We 
would be on more solid ground if 
we followed the principle that per- 
sons in a community should re- 
ceive comparable pay for compar- 
able work regardless of the loca- 
tion of that work. Because hospi- 
tals must compete with other em- 
ployers we have found it neces- 
sary to increase salaries, to shorten 
the work week, and to institute 
group insurance and pension plans. 
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We are happy to do all of these 
things within the limits of our re- 
sources. Because of a lack of hous- 
ing accommodation, a greater per- 
centage of personnel now live 
“out”, one result of which has been 
a trend toward payment of gross 
salaries and an appreciation, too 
long delayed, of the real value 
of perquisites. Living quarters, 
working conditions, rest rooms, 
recreational facilities, have all been 
given more attention, but there is 
still much to be done here. 

Only in vacations, hospitaliza- 
tion, and sick benefits have we 
been more liberal, as a rule, than 
many in industry. At times I won- 
der whether these were not 
prompted on the one hand by cer- 
tain qualms as to the salary sched- 
ules and on the other by the en- 
tirely erroneous impression that it 
costs nothing to hospitalize one 
of the staff. Hospital personnel 
should be no exception to the cus- 
tom of employees carrying their 
own Blue Cross either in full or 
in part. 

This liberalization of our per- 
sonnel policies has necessitated the 
establishment of personnel depart- 
ments where none existed and an 
expansion of those already in oper- 
ation. Regardless of the size of 
the hospital, one .or more com- 
petent individuals should have the 
responsibility for implementing 
personnel policies and for super- 
vision of personnel welfare. 

An integral part of the per- 
sonnel department is the personnel 
health service. Medical attention 
should be rendered by the admit- 
ting officer where possible or by 
junior members of the attending 
staff on a part time basis with ap- 
propriate remuneration. There is 
no question of the value of pre- 
employment examination. A chest 
x-ray examination at periodic in- 
tervals is a must. The use of 
BCG vaccine, where indicated, for 
nurses and others in contact with 
the patient should be carefully con- 
sidered. 


Extending Spheres of Activity 


Because there is a growing de- 
mand that the general hospital be 
“general” in fact as well as in 
name, there is a trend in the gen- 
eral hospital to extend its sphere 
of activity, with a concurrent de- 
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crease in the number of specialized 
hospitals. Most noticeable are the 
provision of psychiatric facilities, 
the treatment of alcoholism more 
recently by “Antabuse”, the prac- 
tice in some areas of adding facili- 
ties for communicable diseases, 
surgical tuberculosis and the chron- 
ically ill, all within the domain 
of the general hospital. 

No reference can be made to the 
care of the chronically ill without 


mention of the plan for home care 
which was initiated at Montefiore 
Hospital in New York City some 
two years ago and which met with 


such success that the plan has 
been adopted in principle by the 
Health Authorities of New York 
City and other areas. There is not 
time to discuss the details of such 
a plan but I am advised that in 
Montefiore’s experience the home 
care per diem cost is only twenty- 





L’Administration de Hopital 


Les critiques des hopitaux vol- 
ontaires qui jugent les résultats 
par rapports financiaux pourront 
bien dire qu’il est temps pour de 
nouvelles tendances dans __l|’ad- 
ministration des hopitaux. On 
pourrait répondre que derriére un 
surplus, il y a peut-étre un manque 
de soin suffisant des malades, et 
que derriére les chiffres rouges 
d’un déficit—trop commun et large 
aujourd’hui—il peut y avoir beau- 
coup de soin, dont on ne dit rien, 
a ceux qui ne peuvent pas payer. 
Nous des hopitaux volontaires 
sommes bien troublés par notre 
position financiére. Le public est 
bien généreux quand nous leur 
demandons de l’argent, mais nous 
croyons que c’est le gouvernement 
qui devrait payer pour les indi- 
gents. I] devrait payer un prix per 
diem, et ne pas attendre pour ce 
prix de l’autorité dans les hopitaux. 

Le cours dans 1’administration 
des hopitaux est une bonne inno- 
vation pourvu que les candidats 
soient choisis avec soin et tra- 
vaillent dans les hépitaux avant de 
prendre des positions de responsa- 


bilité. Je pense qu’il devrait y 
avoir de plus un temps d’appren- 
tissage avant le cours. On a 


aussi besoin d’un cours pour les 
personnes qui méritent le prendre, 
mais n’ont pas assez d’éducation 
pour le cours universitaire. Les 
cours avancés qui sont donnés aux 
chefs des départements sont de 
grande valeur. Ceux qui les pren- 
nent en reviennent rafraichis et 
encouragés. 

On est content de noter la tend- 
ance vers un systéme plus libéral 
envers le personnel. On paye plus 
d’attention aux appartements des 


Un Résumé 


employés, aux conditions sous 
qu’elles ils travaillent, a leurs salles 
de repos, a leurs facilités de récré- 
ation. Quant aux vacances et a 
Vhospitalization, les hopitaux sont 
plus généreux que beaucoup d’ind- 


ustries. Cette libéralization a 
rendu nécessaire  1’établissement 
d’un département de_ personnel 


dans les hopitaux ot il n’y en avait 
pas, et l‘agrandissement de ce 
département dans les hOpitaux ou 
il était déja établi. Une partie 
intégrale de ce département devrait 
étre le service médical des employ- 
és. Chaque employé devrait étre 
examiné par le docteur avant de 
commencer a travailler a l’hopital, 
et il devrait avoir des x-rays régu- 
liérement. 

Parce qu’il y a plus en plus de 
demandes que l’hépital général soit 
“général” en réalité et non seule- 
ment en nom, il y a une tendance 
aujourd’hui que l’hopital général 
étende le cercle de son activité 
pour comprendre des départements 
de psychiatrie, de maladies conta- 
gieuses, de maladies chroniques, 
de dentisterie, de médecine physi- 
que, de thérapie d’occupation, et 
de la réhabilitation de ceux qui ont 
des handicaps. 

La tendance vers la_ spécializa- 
tion en ce jour rend les différents 
cours plus longs et plus chers. 
Alors, au moins que la médecine 
et les professions alliées vont étre 
réservées pour les riches, on a 
besoin de beaucoup de bourses. La 
situation critique des hospitali¢res 
est encore sans solution immédiate, 
mais il n’y a pas beaucoup de doute 
qu'il va étre nécessaire de commen- 
cer un cours sur un_ niveau 
secondaire. @ 
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five per cent of the in-patient per 
diem cost and that only about fif- 
teen per cent of the patients are 
suitable for such care. In other 
words, the home care plan is com- 
plementary to but cannot supplant 
special hospital facilities for the 
chronically ill. It should be added 
that such facilities should be 
closely associated with the general 
hospital both administratively and 
physically and should not be 
separated by a long distance which 
means isolation from the parent 
unit. 

There is a growing appreciation 
of the very great benefits of a 
dental department, of physical 
medicine, and of occupational ther- 
apy. Specialized facilities are be- 
ing provided, but so far too few 
in number, for the rehabilitation 
of the handicapped. 

The trend toward specialization 
of doctors, nurses, and others en- 
gaged in the hospital field with the 
accompanying expense of long 
training has its advantages, but 
it also poses certain problems 
which are not easy to solve. If the 
medical profession and the allied 
services are not to become re- 
served only for those with material 
wealth, funds must be found, to 
a much greater degree than now 
exists, for scholarships for those 
who are able but who lack finan- 
cial resources. Funds must also 
be forthcoming for similar pur- 
poses for administrators, nurses, 
technical personnel, and _ others 
who are worthy of and who should 
have additional training and ex- 
perience, both necessary for any- 
one who aspires to advancement. 

The critical nursing situation is 
still without an immediate solu- 
tion. There seems no doubt, how- 
ever, that there must be vigorous 
and immediate action to initiate a 
nation-wide program for the train- 
ing of a secondary level. It was 
done during the war and there is 
no reason why it cannot be done 
in peace. 

An increasing public awareness 
of the importance of preventing 
ill health and maintaining good 
health has, with the help of the 
Blue Cross and other prepayment 
plans, contributed largely to the 
-unprecedented demands upon hos- 
pital facilities. We are hard 
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All-White Uniforms 


at 


Capping Exercises 


HEN the Toronto General 
Hospital held its capping 
exercises on July 22, thirty- 
two girls, dressed in attractive new 
white uniforms, and several members 
of the hospital staff were present at 





the simple effective ceremony held in 
the nurses’ residence. 

As each girl took her place and 
received her cap, she was congratu- 
lated by Miss Mary MacFarland, 
superintendent of nursing, whose 
brief remarks at the end voiced 
her congrat*ations and encour- 
agement. Siie pointed out that all 
of the students had obtained 
honour standing. It was also 
noted that a number of the girls 
had relatives engaged in hospital 
work and that two were Cana- 
dian-born Ukrainians, one a 
Canadian-born Japanese, and one 
a Canadian-born Hungarian. 

Departing from the standard 
blue uniform with white aporn, 
this class wore smart white uni- 
forms with short and 
deep inset side pockets, thus do- 
ing away with starched cuffs, 
collars, bibs, and aprons. The 
all-white uniform is a departure 
which will establish a precedent 
at the hospital. Not only is it 
attractive in appearance, but it is 
also practical, and should prove 
very popular. 


sleeves 
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A Review of Obstetrical Deaths— 


During a Ten-Year Period at the 
Royal Alexandra Hospital, Edmonton 


* 

HIS review of _ obstetrical 

deaths in the Royal Alexan- 

dra Hospital, Edmonton, dur- 
ing the years between 1939 and 1949, 
is part of a study of this subject 
covering the entire city for this 
period. No attempt is made to com- 
pare our results with any institution 
either in this city or elsewhere. It 
should also be pointed out that any 
such discussion as this by one indi- 
vidual must of course be coloured by 
the opinions of that individual. It is 
to be emphasized then that, in re- 
viewing these cases, the criticisms 
which will be made are entirely im- 
personal (two of these women were 
patients of the Baker Clinic) and 
that criticisms are made with the 
hope that we may all learn some facts 
which will prevent similar fatalities 
in the future. 

While we all realize that deaths 
of our patients are at times inevitable, 
I think we should view obstetrical 
deaths with greater seriousness. By 
and large pregnancies occur in 
healthy young women and, in a large 
percentage of cases, they can be ex- 
pected to pass through pregnancy 
and delivery with no complications 
and no serious sequelae—even with- 
out any medical care. It therefore 
behooves us as modern physicians 
and surgeons not only to carry these 
healthy young women safely through 
pregnancy but we must advise and 
protect those less fortunate, who suf- 
fer from some pre-existing disease, 
from an untimely end whilst in the 
process of bearing a child. In other 
words all obstetrical deaths should 
be preventable. 

Autopsies were performed in two- 
thirds of the total cases, but even in 
some of these cases the exact cause 
of death could not be set forth be- 
cause of lack of definite findings, or 
because of the presence of more than 
one contributing factor. In the other 
group, without autopsies, the diag- 
nosis could be established with rea- 
sonable accuracy. 
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A. H. Maclennan, M.D., 
Edmonton, Alta. 


It should be mentioned here that 
our records leave much to be desired, 
although a noticeable improvement is 
seen as the years pass. One still has 
to dig hard, however, to get the de- 
sired information from a chart—if it 
is recorded at all. 


General Results 

During this period of ten years, 
1939-1948 (see Figure 1), 18,497 
patients were delivered in the hos- 
pital with a total of 15 deaths, a rate 
of 0.81 per 1000 births. This rate, 
however, might be reduced to 
0.70/1000 if we delete two cases 
transferred from the Beulah Home— 
one suffering from puerperal sepsis, 
the other from broncho-pneumonia. 
The latter was in the second stage of 
labour on admission and died 134 
hours after admission. Such a pro- 
cedure, however, cannot be endorsed, 
and we must accept as a fatality any 
case that dies in the hospital. It will 
be noted that the number of deliveries 
has increased steadily until 1947 
when the total reached 2,664, there 
being a slight drop in total for 1948. 
And this, | might point out, has been 
accomplished under difficult circum- 
stances with no improvement what- 
ever in delivery room accommoda- 








Fig. 1 

Year Del. Deaths Rate/1000 
1939 1431 1 7 

1940 1404 4 2.84 

1941 1431 - — 1.08* 
1942 1522 1 65 

1943 1582 2 1.26 

1944 1706 2 ga I 

1945 1869 1 53 1.63* 
1946 2320 1 43 

1947 2664 1 1.37 

1948 2568 2 17 

Total 18,497 15 81 








*These figures indicate the average 
rate per 1000 for the 1st and 2nd 5- 
year periods. 





tion, with only ordinary replacement 
of delivery tables, and with inade- 
quate anaesthesia equipment. From 
the figures will be noted the number 
of deaths each year, and the mortal- 
ity rate; and it is significant that in 
the first 5 years the average rate 
was 1.08/1000, while in the last 5 
years it was 0.63/1000. 


Classification 
For the sake of simplicity the 
deaths were classified into 5 groups. 

(1) Toxaemias—including all cases 
showing any or all of the triad of 
hypertension, proteinuria, and 
oedema—i.e. eclampsia, hyper- 
tension, and chronic nephritis,— 
2 cases. 

(2) Haemorrhage and Shock —2 
cases. (Haemorrhage alone, or 
haemorrhage and shock follow- 
ing obstetric trauma.) 

(3) Coincident cardiac disease — 3 
cases. 

(4) Miscellaneous Group (one each) 
Bronchopneumonia 
[so-immunization to Rh factor 
3owel obstruction 
Pulmonary embolus 
Anaesthesia 
Necrosis of the liver. 

(5) Puerperal Sepsis—2 cases. 

Preventability 
Any assessment by an individual 
may be falacious. Attempt to use 
terms non-preventable and _ prevent- 
able in a liberal sense. 


Preventable Non-Preventable 
H&S 2 Cardiacs 
"LOX: 2 Pulm. Emb. 1 
Obstr 1 Transf. 
Anaes 1 Pneumonia 1 
Sepsis 2 Necrosis 1 
8 | 


Preventable indicates in general those 
cases in which it is felt that adequate 
and timely medical care might have 
saved the life of the patient; and in 
this group are included the two 
(Continued on page 80) 
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Training and Maintaining the 


Auxiliary Nursing Staff 


N increasing demand for 

auxiliary nursing service in 

our hospitals has arisen in 
recent years because the number 
of graduate nurses available is 
quite inadequate to meet the need. 
If we could train sufficient nurses 
to do all the work which has been 
done by nurses in the past, would 
it be wise? Some studies reveal 
that 50 to 60 per cent of the time 
spent by nurses is on work which 
could be done quite satisfactorily 
by others less well trained. This 
being true, what a wastage of 
trained personnel! Should we not 
give careful consideration to a pro- 
gram for auxiliary nursing service 
in our hospitals? 


Ward Aides 

The hospital in which I serve 
employed its first auxiliary worker 
in 1930. This girl was placed on 
the paediatric ward and _ trained 
by the ward supervisor in such 
duties as changing and feeding 
babies and washing bottles. She 
was given the title of ward aide. 
I feel confident in saying that this 
particular worker saved almost the 
time of one nurse. In 1931 ward 
aides were employed on two adult 
wards taking over such duties as 
dusting, care of flowers, and feed- 
ing helpless patients. In 1934, the 
number had grown to four and so 
it continued until now we have 20 
to 25 working on a day shift. 

Those assigned to general wards 
perform such duties as: care of 
refrigerators, care of drinking 
tubes, setting, carrying and clear- 
ing food trays, feeding helpless 
patients, preparation of nourish- 
ments and washing nourishment 
dishes, keeping patients’ water 
pitchers filled, care of flowers, 





From a paper presented at the May, 
1949, meeting of the O.H.A. Regional 
Council, Districts 1 and 2. 
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Gladys V. Westbrook, Reg.N., 


Supervisor of Auxiliary Nursing 
Service, 
Brantford General Hospital, 
Brantford, Ontario 


dusting and tidying patients’ 
rooms, disinfecting and making up 
empty beds, cleaning enamelware, 
and running errands. 

In addition to these general 
ward aides we have several who 
are doing special types of work. 

1. Clerical ward aides. Their work 
consists of transferring informa- 
tion from the admission slip to the 
headings of charts, recording tem- 
peratures, pulse, and respiration on 
the graphic charts, ruling tempera- 
ture and report books, filling out 
bed cards, and answering the tele- 
phone. 

2. Admitting Aide. She is station- 
ed on a ward nearest the admitting 
office. When patients have regis- 
tered, she is called to take them to 
their ward. She stops en route, 
with those who are able, while a 
routine diagnostic chest x-ray is 
taken. Between calls this aide 
carries on with ward duties. 

















Illustrations in this article are by 
Wava McCullough in “Illustrated 
Handbook of Simple Nursing”. By per- 
mission of McGraw-Hill Publishing Co. 
See Review in this issue, page 50. 





3. Messenger Aide. She makes 
several trips through the hospital 
each day, picking up requisitions, 
returning equipment to other de- 
partments, and taking messages. | 

4. X-ray Aide. One who trans- 
ports patients from wards to the 
x-ray department. 

5. Physiotherapy Aide. She is 
trained to assist the physiothera- 
pist and sits with patients during 
treatments. 


6. Operating Room Aide. Cleans 
instruments, folds linen, keeps 
doctors’ room tidy, and other 
duties. 

7. Aide who assists the nurse 


technician with the checking of 
oxygen and care of oxygen equip- 
ment. 

8. Aide who is employed in the 
blood bank. 

Most of these aides work from 
7 a.m. to 3.30 p.m. You ask who 
carries on the remainder of the 
day? We have a group of about 
twenty-five, mostly high school 
girls, working from 4.30 p.m. to 
6 p.m. These are termed evening 
ward aides. Their duties consist 
almost entirely of helping serve 
the suppers and feeding helpless 
patients. 

The ward aide is employed 
singly as an opening occurs. The 
nurse in charge of the group 
spends a greater part of the first 
two days giving instructions and 
working with the new ward aide. 
After this the aide is given definite 
duties. She works under the ward 
supervisor, with additional super- 
vision and help from the nurse in 
charge of auxiliary nursing service. 
She is paid a salary of $65 a month, 
with two meals a day, increasing 
$5 each six months until a maxi- 
mum of $80 is reached. 


Nurses’ Aides 

In 1946, when the chronic con- 
valescent ward of fifty-three beds 
was about to be opened, the super- 
intendent of nurses did not know 
how she was going to staff this 
department. It was thought that 
this type of patient could be given 
adequate care by a less trained 
person than a registered nurse. Tc 
use our student nurses in this ca- 
pacity, even if we had sufficient, 
was not being fair. It would not 
provide enough teaching material 

Thus, the six weeks nurses’ aide 
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course came into. being. Small 
groups of girls were given a very 
intensive six weeks course in ap- 
proach and attitude to the patient, 
the housekeeping duties which we 
always find wherever there are 
sick people, and the simple nurs- 
ing procedures that are so neces- 
sary and so time-consuming. This 
course has been repeated four 
times, making five groups in all, 
varying in size from four to ten 
students. 


Training Nurses’ Aides 

About three or four weeks be- 
fore the course is to open, an ad- 
vertisement is placed in the local 
paper. A careful selection of appli- 
cants is important. The minimum 
educational requirement is high 
school entrance—age, eighteen to 
forty. The applicant should possess 
a certain degree of refinement, a 
neat and clean appearance, good 
health and a desire to nurse the 
sick. The length of the course is 
six weeks, and nurses’ aides are 
taught: 





1. Approach and attitude to nursing. 
2. Dusting and cleaning. 

3. Care of drinking tubes. 

4, Care of refrigerator. 

5. Care of flowers. 


6. Disinfection of beds and cleaning 
of unit. 


. Making of: closed bed, open bed, 
anaesthetic bed, ambulance bed. 


8. Bed bath including: care of hair, 
mouth, nails, decubitus. 


9. Feeding of patients. 
10. Evening care. 

11. Hair shampoos. 

12. Care of sputum cups. 


co | 


13. Making of solution for bed pan 
and hopper brushes. 


14. Filling and applying of hot water 
bottles. 

15. Filling ice cap. 

16. Giving and removing bed pans and 
urinals and the care of these same. 

17. Making and applying sinapism. 

18. Linseed poultice. 

19. Antiphlogestine poultice. 

20. Fomentation. 

21. Taking of temperatures, pulse and 
respiration, and care of the ther- 
mometer tray. 

22. Getting the patient out of bed for 
the first time. 


23. Care of the patient during a chill. 


24, Enemata and soapsuds — glycerine 
— molasses. 


25. Admitting of patient and care of 
clothes. 


26. Discharging patient. 

27. Charting. 

28. Care of body after death. 

29. Collection of specimens of urine. 
30. Simple dressing. 








W. McC. 





Resumé 
Les Aides aux Garde-Malades 


Il se peut qu'il y a des désavan- 
tages dans l’usage d’aides dans l’hos- 
pital. Il est vrai que le personnel n’est 
pas aussi fixe, qu’il y a plus de gaspil- 
lage de personnel que dans un groupe 
plus professionnel et que quelquefois 
ce gaspillage semble trés grand. 


Mais il y a aussi beaucoup d’avan- 
tages. Ces aides font beaucoup des 
taches qui demandent peu d’instruc- 
tion que les garde-malades étaient 
obligées de faire dans le passé. Elles 
donnent aussi les soins routiniers, et 
ceci donne plus de temps aux infirmi- 
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éres pour les traitements plus tech- 
niques qui augmentent tous les jours 
avec l’agrandissement de la science 
médicale. Et puis, si le personnel est 
gaspillé, l’hopital n’est-il pas supposé 
d’étre le centre de l’éducation sur la 
santé dans la communauté? Ces per- 
sonnes qui ne continuent pas a tra- 
vailler dans les hopitaux ne seront- 
elles pas de plus grande valeur a la 
communauté a cause de l|’enseigne- 
ment qu’elles ont regu? Elles sont 
toutes venues a l’hopital parce qu’elles 
voulaient soigner les malades. Méme 
chez eux, alors, elles pourront mieux 
accomplir cette tache. @ 


81. Care of rubber gloves. 
32. Simple bandaging. 
33. Six lectures in anatomy. 


Nurses’ aides must not give 
medicines or injections or any ma- 
jor treatments. 

Method of teaching: lectures, dem- 
onstration by instructress in class- 
room, return demonstration by the 
student, and supervised practice 
on the wards. During the course, 
test examinations are given. At 
the completion a written examina- 
tion in anatomy, one in principles 
of nursing, and a practical one— 
a bed bath and complete morning 
care of the patient—with the sup- 
erintendent of nurses as examiner. 

At the end of the course, the 
new aides are entertained at tea 
by their teachers and former grad- 
uates of the course. They are 
made to feel they are part of the 
hospital family and that they have 
a very definite and important role 
in the care of the patient. Now our 
nurses’ aides are ready for full 
eight hour ward duty, 7.30 a.m. to 
4 p.m. For the first few weeks they 
are given close supervision, guid- 
ance and help by the nurse in 
charge of the auxiliary nursing 
service. 


Where Nurses’ Aides Are Valuable 


There are two situations in 
which we find the nurses’ aide is 
valuable. 

First is with the chronic con- 
valescent patient. They have suf- 
ficient training to give this type 
of patient the care he needs. In 
fact I have known occasions when 
the convalescent preferred the 
nurses’ aide to the nurse because 
she was able to spend more time 
with her—in helping her learn to 
Walk, for example. 


The second situation is in the 
more active ward. A carefully 
chosen general duty graduate 


nurse and a nurses’ aide are given 
an assignment of patients and 
work as a team. The graduate as- 
sumes the responsibility of the en- 
tire assignment. When two are 
needed to work with a very diffh- 
cult patient, the nurse has the aide 
to help her. If a number of patients 
are at the convalescent stage, the 
graduate arranges for the nurses’ 
aide to give morning care or make 


(Concluded on page 92) 


The CANADIAN HOSPITAL 





C 


\L 














HERE was a time when 

dietary departments and 

dietitians held a low place 
in the scale of importance in a 
hospital. For years, their function 
in the general administration was 
not recognized at its true worth. 
Now nearly every hospital has 
come to appreciate the role played 
by the food service department in 
the general welfare of the institu- 
tion and, more especially, in the 
fulfilment of a hospital’s primary 
purpose—service to the patient. 

If, however, the dietary depart- 
ment is to hold its rightful place 
and fulfil its purpose, it must be 
efficient. Do you know how Web- 
ster defines this oft used word? 
“Causally active’. Satisfactory 
service to the individual patient is 
the one big effect toward which 
all the efforts of the dietary depart- 
ment must be directed. A depart- 
ment is efficient when its actions 
bring about this effect. 

But how vast is the field that is 
included in the question: “How 
can we make our department effici- 
ent?” Let us look at this question 
from seven points of view: 


1. What do we consider the ideal 
in service to the patient? 
2. What are the administrators’ 


attitudes toward the food ser- 
vice? 

3. What is the essential profes- 
sional staff of a dietary depart- 
ment? 

4. What is the ideal set-up and 
equipment of a department? 

. What type of service is best for 
each individual hospital ? 

6. What are the personnel prob- 
lems? 

7. What role does 
play in this great work? 


wm 


supervision 


The Ideal in Service to the 
Patient 
Scientific research in the field of 
nutrition has proved, beyond any 
doubt whatsoever, the vital influ- 
ence food has on a human being. 


From a paper presented at the 
Maritime Institute for Administrators, 
June, 1949. 
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We are all well aware of the pre- 
ventive aspect of nutritious food. 
Some of us may need a little re- 
minder of its therapeutic value. A 
patient in a hospital can usually 
be considered one who needs food 
therapy as much as and sometimes 
more than any other type of ther- 
apy. Reports from the world over 
tell us that in most instances the 
first thing a patient comments on, 


CY ii 


in the 
Dielary 
Department 


Sister Agnes Cecelia, M.Sc., 


Mount Saint Vincent College, 
Halifax, N.S. 


when asked about the hospital, is 
the food. Those of you who have 
been patients at any time will ad- 
mit that your tray, with its merits 
and demerits, looms large in your 
memory. The psychological aspect 
of a tray is a topic in itself. 

The more the patient is consid- 
ered a human individual by all 
concerned, not merely a number, 
the more advantageous the treat- 
ment, both physically and psycho- 
logically. Every human being 
craves attention, and a sick human 
being proportionately more. The 
meals served him during his hos- 
pital day are points of contact 
wherein he deservedly looks for 
personal consideration. True, large 
hospitals must be institutionalized 
to cope with the demands, but it 
is not efficiency to sacrifice ideal 
service to the patient for the sake 


of quick and easy methods of rou- 
tine procedure. No matter what 
type of service, there must be per- 
sonal contact by those who know 
and are interested in the patient’s 
dietary welfare. It may call for 
more organization and co-opera- 
tion on the part of the entire hos- 
pital staff, but with an ideal before 
us, can any effort be considered 
too great? 


Administrators’ Attitude 

In most hospitals now, admin- 
istrators are keenly interested in 
and co-operative in the work of 
the dietary department. But many 
have yet to be converted! Such 
administrators must be made ta 
realize the gigantic task of the die- 
titian and her staff. As to the 
methods of conversion, I leave 
that to you. Without this realiza- 
tion, support cannot be obtained, 
and this can be the beginning of 
weakness in the department. 
Friendly but strict and constant 
supervision from administrators 
will go a long way toward improv- 
ing the standards of food prepara- 
tion and service. Staff doctors, 
nurses, dietitians, and dietary de- 
partment personnel are quick to 
sense the attitude of the adminis- 
trators and react accordingly. 

One practical suggestion which 
has done much in many places is 
to have your administrators, doc- 
tors, nursing supervisors, in fact 
any member of the staff, visit the 
various units of the department 
while in action. Do not have these 
visits as official inspections, do not 
shine up and dress up the kitchen, 
do not warn the workers. Let 
those concerned “drop in” during 
rush hours, service times, or clean- 
up sessions and see for themselves 
just what goes on in the depart- 
ment. Lack of understanding often 
causes many unnecessary diff- 
culties. 

Professional Staff of the 
Department 

One of the griefs of hospital 
boards today is the great difficulty 
experienced in obtaining qualified 
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ing each address. 


meeting on October 8. 





Good Program Arranged for 
Western Institute at Regina 


Dr. H. E. Baird, Mr. John Smith, and their committee, have now com- 
pleted arrangements for the Western Canada Institute for Hospital 
Administrators and Trustees at Regina, October 3 to 8. 


A varied program has been prepared, featuring such topics as the 
problems of small hospitals, fire hazards, the training of auxiliary 
helpers, personnel problems, trends in nurse education, hospital decorat- 
ing, hospital insurance, public relations, admitting procedures, the medi- 
cal staff, the laundry, and others. Outstanding speakers will be present 
from eastern and western Canada and from the United States. 


A feature of this year will be the lengthy discussion periods follow- 


The Saskatchewan Hospital Association will hold a short business 








dietitians. There is no question 
about it, dietitians are scarce gen- 
erally and very scarce in the Mari- 
times. Efforts to encourage young 
girls to pursue such a career are 
met with a veritable flood of ob- 
jections. A dietitian’s job is a hard 
one, to speak plainly, and it seems 
that unless the financial remunera- 
tion is made more attractive the 
scarcity of professional members 
will continue. 

Trained dietitians are essential 
to efficient organization and man- 
agement of a department. A four- 
year college course plus a one-year 
student internship qualifies a die- 
titian as professional. Experience 
is the greatest aid to efficiency. 
Hospitals will be in need of more 
and more dietitians, for modern 
planning and up-to-date organiza- 
tion is tending toward the plan of 
having floor dietitians who handle 
all dietaries and supervise all out- 
going trays on each floor. How 
this demand is to be met in our 
provinces is an open question. It 
is a consideration worthy of note 
in passing that, as there is no hos- 
pital in the Maritimes with a 
recognized student training course, 
many of our local home economics 
graduates go outside for their 
year’s hospital internship and do 
not return. 

In the organization of the hos- 
pital, the accepted plan is to give 
the dietitian sole charge of the en- 
tire department, making her re- 
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sponsible to the director of the 
hospital. Many authorities state 
that a ratio of one dietitian to one 
hundred patients is desirable. 
Others have set the figures at one 
dietitian for every sixty patients. 
The organization and plan of ser- 
vice, however, really determines 
each hospital’s need. 


Set-Up and Equipment 

Experts tell us that the essence 
of modern architectural planning 
is simplicity based on function. 
Simplified building must be pre- 
ceded by simplified thinking which 
is dependent upon an understand- 
ing of fundamental requirements. 
The smooth operation of the de- 
partment is greatly influenced by 
planning and construction. Care- 
ful consideration must be given to 
space allotments, to ventilation, 
lighting, types of floors, walls and 
ceilings, water and steam supply, 
plumbing and so forth. Thinking 
must be done in broad terms, con- 
sidering the problem as a whole. 

In new construction, the prob- 
lem is comparatively simple. To- 
day, general principles are well 
recognized ; architects, consultants, 
directors, and members of the de- 
partment, can collaborate to see 
that these principles are embodied 
in plans and specifications. May 
I here strongly urge administra- 
tors to let the dietitians who are 
going to work in the food service 
department help to plan it? Details 





which can be known only to those 
who work in such a set-up make 
or mar the successful operation 
of the department. 


In hospitals already built, often 
one or-more features may be in- 
adequate or completely lacking; 
this is a more serious problem, 
Recognition of essential defects 
and gradual correction of them is 
possible with effort and determina- 
tion. In some cases, it has been 
greater economy to abolish old 
kitchens and replace them by mod- 
ern, well-planned, labour-saving de- 
partments. 


The total space and the general 
lay-out must necessarily be scaled 
to the bed capacity, the type of 
service, the number and type of 
dining-rooms and _ cafeterias for 
staff members and employees. 
Stinting space often results in 
over-crowded work areas which 
hinder the successful operation of 
the department. Once the total 
floor area has been established, the 
various units, comprising every 
phase from the receiving of sup- 
plies to the disposal of garbage, 
will be planned in accordance. At 
the present time, many favour the 
more horizontal type of structure, 
which would affect the floor plans 
of the department very definitely. 

A summary of the salient fea- 
tures might include these ideas: 
1. There is a world of thought behind 


a plan and the dietary department 
staff members are eminent in that 
world. 


2. Work units are co-ordinated parts 
of a whole; the general over-all re- 
sult depends on their inter-relation. 

3. Experienced workers tell us_ that 

they have yet to see a hospital kit- 
chen that is too large. 

. Increased bed capacity necessitates 

increased food service capacity, a 
fact which is often overlooked. 


5. No effort, time, available money, or 
sacrifice spent in getting the best 
will go unrewarded, for efficiency 
in the department will lead to more 
satisfied patients, better public rela- 
tions, happier staff, and the joy of a 
job well done. 


se 


Equipment for the dietary de- 
partment seems to have reached 
an all-time high in_ usefulness, 
labour-saving, efficiency, ease and 
safety of operation, and _ satisfac- 
tory life-expectancy. The equip- 
ment on the market teday is the 

(Continued on page 46) 
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Only Curity radiopaque sponges 


show up on X-ray plates like this 


PORTABLE EQUIPMENT and Curity Radiopaque 
Sponges ploced on abdomen (maximum possible 
distance from plate) of 115 Ib:, 24-year-old 
female. Sponge is sharply visible, clearly identi- 
fiable. Specifications: Exposure 1% seéc., dis- 


tance 30 inches, 10 milliamps, selective setting 3. 


The shadow cast on an X-ray plate by the barium tell- 
tale of Curity Radiopaque Sponges and ABD packs is 
unique. Its shape and pattern make it quickly dis- 
tinguishable from body structure or artefact; its radio- 
pacity makes it easily and quickly identifiable—whether 
you use fixed or portable X-ray equipment, with or 
without a Bucky-Potter diaphragm. 


The blackness of the barium telltale shows through 
covering folds of gauze (see sketch), and makes every 
Curity Radiopaque sponge readily identifiable in the 
operating room without unfolding. 


If you use Curity Radiopaque sponges and ABD packs 
routinely in your operating room, it is easy to settle the 
problem of unaccounted-for sponges. For X-ray will 
determine whether a Radiopaque sponge is in the patient 
or not. Give Curity Radiopaque sponges a trial and 
see for yourself, 


Products of 
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Division of The Kendall Company (Canada) Limited 
TORONTO, ONTARIO 


RESEARCH TO IMPROVE TECHNIQUE...TO REDIICE COST 


SEPTEMBER, 1949 


Every Curity Radiopaque sponge con- 
tains a rectangle of crinoline impreg- 
nated with barium. The barium 
element has three advantages: 

@ Can be seen clearly with portable 
or fixed X-ray equipment. 

e@ Is unmistakable, because of shape 
and pattern, for body structure or 
artefact. 

e Is visible in handling. Black color 
shows through gauze folds. 

Only Curity Radiopaque sponges give 

this unmistakable identification. 


Curity 
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14. Mr. Harold Beesley 





AROLD BEESLEY of the 
business office at the Re- 
gina General Hospital has 
two hobbies, raising bees and 


growing gladioli. His flowers 
have won a number of prizes at 
local horticultural exhibitions. In 
the not-very-clear snapshot repro- 
duced here, Mr. Beesley is show- 
ing a bouquet of cut blossoms. 
Unfortunately it is difficult to pho- 
tograph flowers effectively in black 
and white. Concerning this hobby, 
Mr. Beesley has sent us the follow- 
ing explanatory note: 

“Having been raised on a mixed 
farm in the beautiful Saint John 


product of scientific research and 
engineering skill. When purchas- 
ing equipment for a new depart- 
ment that is being planned, or an 
old one that is being brought up to 
standard, four guiding principles 
might be kept in mind: 

(a) Capacity of equipment needed de- 
pends upon number to be served, 
type of service, type of menu, and 
available labour. 

(b) Available floor space determines 
how much of this and what sizes 
are to be accommodated to best 
advantage. 

(c) When this has been established, 
the most workable arrangement of 
it must be decided upon with a 
view to the activities of each unit 


River valley in New Brunswick, I 
believe the touch of the soil still 
remains with me. Therefore, to 
combine beauty and pleasure in 
cultivating the good earth, about 
eight years ago I took up the grow- 
ing of gladioli as a hobby. 


“T have had great pleasure in 
this endeavour and, while I have 
won prizes, my efforts were not 
made with that in mind. I con- 
sider that the beauty produced and 
the satisfaction found through suc- 
cessful growth to be. sufficient 
recompense for any time devoted 
to this hobby.” @ 


as a part of a co-ordinated whole. 

(d) The kind of equipment best calcu- 
lated to serve the purpose must 
be purchased. 

The kind of equipment is often 
determined by cost. The best in 
equipment is expensive, but the 
total cost of installation must be 
weighed against the life expect- 
ancy, the cost of maintenance and 
repair, the increase in efficiency 
expected, and the hours of labour 
saved. An example might be cited: 
a galvanized sink is estimated to 
last five years, whereas one of 
stainless steel has a life expectancy 
of thirty-five years. 

A last thought might be added: 


choose equipment that can be 
easily cleaned and maintained in a 
sanitary condition. Not  infre- 
quently poorly cleaned equipment 
has been the cause of epidemic 
food poisonings. 


Types of Service 


It is well understood that the 
type of service chosen must fun- 
damentally depend upon the set- 
up of the hospital and the number 
to be served. There are basically 
two types of service, centralized 
and decentralized, and of these two 
basic types there are many varia- 
tions. 


Large hospitals will undoubted- 
ly require some form of central- 
ized service to facilitate feeding 
great numbers. The time element 
is of major importance and time- 
saving is great in a centralized 
system. Control of food is better, 
for amounts prepared and used can 
be better regulated and “left- 
overs” are not being returned to 
the main kitchen from several unit 
serveries. Fewer general workers 
are necessary, for one serving staff 
does the entire job. Obviously, 
too, not as many professional 
workers are needed. Chefs’ and 
bakers’ tasks are simplified, for 
often in such a system choice of 
foods by the patients is curtailed. 
A dietitian checks every tray as 
it leaves the central unit; therefore 
supervision of each patient’s die- 
tary is considered possible. More 
bed space is left’ available on the 
floors because there is no need of 
floor kitchens. Cost of equipment 
is lowered as there is no need of 
duplicate services. Pilfering of 
food by staff and employees is 
eliminated. Food odours, noise of 
preparation, and dish-washing, are 
kept away from the patients. 


Counter arguments may be ad- 
vanced. Food can be controlled 
likewise in a decentralized system 
where the dietitian demands care- 
ful ordering and usage’ on the part 
of those responsible for the serv- 
ing of trays in the unit. Perhaps 
more workers are needed for a de- 
centralized system but the divi- 
dends on the investment are great. 
There is a question, really, as to 
how many more are needed. In a 
decentralized service, the nurses 


(Concluded on page 76) 
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Illustrated: Explosion-proof 


ODERN surgical techniques require illumination that pene- 
Operay Multibeam 


trates into deep and difficult cavities. These requirements 
are splendidly met by Scanlan-Morris Operay surgical lights. The 
Operay Multibeam is noted for its soft, white, glareless, shadow-free 
illumination, and the ease with which it permits projection of an 
intense light beam free from prismatic effects, at any desired angle 
over the entire length of the operating table. Highly effective, too, 
are the Operay Surg-O-Ray lights, both ceiling-hung and portable 
types . . . All Scanlan-Morris operating lights are available in 
standard or explosion-proof models . . . The 28-page catalog, 
*Scanlan-Morris Operay Surgical Lights,” gives complete details 
and installation diagrams—mailed on request. For immediate de-, 
tailed information, call our nearest office. 
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* Library Sewice » 








HE following is a_ partial 
list of publications which 
are available on loan for a 


period of three weeks from the 
library of the Canadian Hospital 
Council. A further list of books 


and manuals dealing with these 
and other departments of hospital 
and health services will be sup- 
plied in future issues of this Jour- 
nal, and additions to the library 
will be brought to the attention of 
our readers from time to time. 


THE HOSPITAL IN CONTEMPORARY LIFE. 
Pp. 288. 1949. Edited by Nathaniel 
W. Faxon, M.D. Harvard University 
Press, Cambridge, Mass. 


HOSPITAL TRENDS AND DEVELOPMENTS. 
Pp. 819. 1948. Edited by A. C. Bach- 
meyer, M.D. and Gerhard Hartman, 
Ph.D. Commonwealth Fund, New 
York 22, N.Y. 


HOSPITAL CARE IN THE UNITED STATES. 
Pp. 631. 1947. A Report of the 
Commission on Hospital Care. Com- 
monwealth Fund, New York 22, N.Y. 


THE HOSPITAL IN MODERN SOCIETY. 
Pp. 768. 1943. Edited by A. C. Bach- 
meyer, M.D., and Gerhard Hartman, 
Ph.D. Commonwealth Fund, New 
York 22, N.Y. 


Planning and Construction 


THE MODERN SMALL HOSPITAL and 
Community Health Centre. Pp. 138. 
1946. This publication contains in- 
teresting floor plans and _ general 
data relative to 40-bed hospitals with 
provision for expansion to 60 beds. 
Modern Hospital Publishing Com- 
pany, Chicago, IIl. 


ELEMENTS OF THE GENERAL HOSPITAL. 
Pp. 46. 1946. A booklet of floor 
plans of the various departments and 
services with general notes on hos- 
pital planning and area charts for 
acute general hospitals. United 
States Public Health Service. F. W. 
Dodge Corp., New York, N.Y. 


HOsPITALS. Pp. 26. 1946. A _ building 
types study. United States Public 
Health Service. 


PUBLIC HEALTH CENTRES. 1946. Plans 
and descriptions of three types of 
health centres. United States Public 
Health Service. 


PLANS FOR CANADA’S RURAL HEALTH. 
Pp. 19. 1947. Basic floor plans and 
equipment lists for 6- and 8-bed 
health centres and 20-30 and 30-60- 
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bed hospitals. Compiled by H. Gor- 
don Hughes, Chief, Hospital Design 
Division, Dept. of National Health 
and Welfare. 


HOSPITAL PLANNING. Pp. 232. 1946. 
Floor plans and general data re the 
various departments and _ services. 
Butler and Erdman. F. W. Dodge 
Corp., New York. 


INSTITUTE ON HOSPITAL PLANNING, A 
Transcript. Pp. 247. The American 
Hospital Association, Chicago, III. 


Administration 


HOSPITAL ORGANIZATION and Manage- 
ment. Pp. 944. Second Edition. 
1946. Malcolm T. MacEachern, M.D. 
Physicians Record Co., Chicago 5, 
Ill. 


BUSINESS ORGANIZATION and Manage- 
ment. Pp. 536. Revision 1948. 
Petersen and Plowmen. Richard D. 
Irwin, Inc., Chicago, Ill. 


BUSINESS ORGANIZATION, Principles of. 
Pp. 564. 1946. Wm. R. Spriegel. 
Prentice-Hall, Inc., New York. 


SECRETARIAL PRACTICE and Office Ad- 
ministration. Pp. 204. 1947. Capt. 
J. E. Stone. Faber and Faber, Ltd., 
London, Eng. 


Personnel 


PERSONNEL MANAGEMENT. Pp. 589. 
Third Edition, 1941. Scott, Clouthier, 
Mathewson and Spriegel. McGraw- 
Hill Book Co., New York. 


JOB EVALUATION AND RATE PLAN for 
Professional and Non-Professional 
Employees. Pp. 146. Developed by 
the Eastbay Hospital Conference, 
Oakland, Cal. American Hospital 
Association, Chicago, III. 


JOB SPECIFICATIONS for a Hospital Or- 
ganization. Pp. 97. 1940. American 
Hospital Association, Chicago, IIl. 


MANUAL FOR TRAINING Hospital Em- 
ployees. Pp. 105. Revision 1948. 


Cleveland Hospital Council, Cleve- 
land, Ohio. 
HOSPITAL PERSONNEL MANAGEMENT, 


Transactions of the First Institute 
on. Pp. 206. 1944. American Hos- 
pital Association, Chicago, III. 


IN-SERVICE TRAINING and Employee 
Representation, Institute Transac- 
tions. Pp. 226. 1945. American Hos- 
pital Association, Chicago, Ill. 


STAFFING THE GENERAL HOSPITAL. 25 
to 100 beds. Pp. 20. 1949. Staffing 
guide by departments with the nurs- 
ing staff on a work week of 40 hours, 
44 hours, and 48 hours. Division of 


Medical and Hospital Resources, 
United States Public Health Service. 
Medical Records 


MEDICAL RECORD LIBRARIANS, Manual 
for. Pp. 308. 1948. Edna K. Huff- 


man. Physicians Record Co., Chi- 
cago, IIl. 

MEDICAL RECORDS ADMINISTRATION. 
Pp. 267. 1948. American Hospital 


Association, Chicago, III. 


MEDICAL RECORDS IN THE HOSPITAL. 
Pp. 874. 1937. Malcolm T. Mac- 
Eachern, M.D. Physicians Record 
Co., Chicago, Il. 


Legal Aspects 


LAW AND THE PRACTICE OF MEDICINE. 
Pp. 68. 1947. K. G. Gray, M.D., 
K.C. Ryerson Press, Toronto. 


LAW OF HOSPITAL, PHYSICIAN AND Pa- 
TIENT. Pp. 647. 1947. Hayt and 
Hayt. Hospital Textbook Co., New 
York. 


LEGAL ASPECTS OF HOSPITAL PRACTICES. 
Pp. 239. 1938. Hayt and Hayt. Hos- 
pital Textbook Co., New York. 


LAw RELATING TO HOSPITALS and Kin- 
dred Institutions. Pp. 399. 1947. S. 
R. Speller. H. K. Lewis and Co., 
London, Eng. 


Miscellaneous 


MEDICAL STAFF IN THE HOSPITAL. Pp. 
288. 1939. T. R. Ponton, M.D. Phy- 
sicians Record Co., Chicago, IIl. 


HOSPITAL PUBLIC RELATIONS. Pp. 361. 


1939. Alden B. Mills. Physicians 

Record Co., Chicago, Ill. 
PURCHASING FOR HOSPITALS. Pp. 93. 

1947. Walter N. Lacy. Physicians 


Record Co., Chicago, Ill. 


GOVERNING BOARD OF THE HOSPITAL. 
Pp. 29. 1945. American Hospital 
Association, Chicago, III. 


THE HOSPITAL GOVERNING BOARD. Pp. 
55. 1949. J. Dewey Lutes. Tidwell 
Printing Supply Co., Augusta, Ga. 


EQUIPMENT AND SUPPLY LISTs. Pp. 84. 
1948. For 50, 100 and 200-bed gen- 
eral hospitals. Division of Hospital 
Facilities, U.S. Public Health Ser- 
vice. 


MANUAL ON OBSTETRIC PRACTICE in 
Hospitals. Pp. 96. 1940. Malcolm 
T. MacEachern, M.D. American 
Hospital Association, Chicago, III. 


MANAGEMENT OF TUBERCULOSIS in Gen- 
eral Hospitals. Pp. 47. 1946. Ameri- 
can Hospital Association, Chicago, 
Ill. 


MANUAL ON DENTAL CARE AND Dental 
Internships in Hospitals. Pp. 88. 
1941. Prepared by the Committee on 
Hospital Dental Service of the 
American Dental Association. Ameri- 
can Hospital Association, Chicago, 
Til. 
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icture the 
patients progress 


... with photograph...after photograph 


Easy enough to show them, too. Just load the new 
Kodaslide Table Viewer with 35-millimeter or Bantam 
slides—color or black-and-white—of cardboard or double- 
glass, or a mixture of both. Plug in—AC or DC. Then... 
on with the showing. This ingenious combination of pro- 
jector, slide changer, and screen gives brilliant 4.8X 
enlargement, even ina fully lighted room. Use it to check 
slides . . . for consultation with colleagues . . . in discus- 
sion with patients or students . . . during case studies and 
research. For further information, see your nearest pho- 
tographic dealer ... or write to Canadian Kodak Co., 
Limited, Toronto 9, Ontario. 





Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; 
electrocardiographic papers and film; cameras—still- and motion- 
picture; projectors—still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and-white (including 
infrared) ; photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 


“Kodak" is a trade-mark 
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Two lights are arranged at 
this angle, equidistant from 
the subject, to give full illu- 


mination of the operative field. 





HOSPITAL DENTAL SERVICE Required of 
Approved Hospitals, Basic Standards 
of. Pp. 7. 1948. Prepared by the 
Committee on Hospital Dental Ser- 
vice of the American Dental Asso- 
ciation. American Hospital Associa- 
tion, Chicago, Il. 


CARE OF THE PSYCHIATRIC PATIENT in 
General Hospitals. Pp. 79. 1940. 
Franklin G. Ebaugh, M.D. Ameri- 
can Hospital Association, Chicago, 
Ill. 


REHABILITATION OF THE PATIENT. Pp. 
112. 1948. Caroline H. Elledge. J. B. 
Lippincott Co., Montreal, Que. 


HosPITAL ETHICS. Pp. 12. 1941. A 
Code adopted by the American Hos- 
pital Association and by the Ameri- 
can College of Hospital Administra- 


tors. Bulletin No. 42 of the Canadian 
Hospital Council. 


ETHICAL AND RELIGIOUS DIRECTIVES 
for Catholic Hospitals. Pp. 11. 
1949. Catholic Hospital Association 
of the United States and Canada, 
St. Louis, Mo. 


MEDICO-MORAL PROBLEMS. Pp. 56. 1948. 
Gerald Kelly, S.J. Catholic Hospital 
Association of the United States and 
Canada, St. Louis, Mo. 


CopE OF ETHIcs. Pp. 15. Revision 
1939. Canadian Medical Associa- 
tion. 


ETHICS OF ECTOPIC OPERATIONS. Pp. 
191. 1933. T. Lincoln Bouscaren, 
S.J. Loyola University Press, Chi- 
cago, Ill. 





< Book Reviews >» 











PHYSICAL THERAPY, Essentials of a 
Hospital Department. Published by 
the American Hospital Association, 
Chicago, Illinois. 1949. Pp. 37. 
Illustrated. Price $1.50 (U.S.A.). 
This manual has been published by 

the American Hospital Association in 
response to the many requests for 
assistance received from hospitals. It 
was prepared under the guidance of 
members of a joint committee repre- 
senting the American Hospital Asso- 
ciation, the Council of Physical Medi- 
cine, American Medical Association, 
and the American Physical Therapy 
Association. Compilation of the mat- 
erial was made possible by a grant 
from the National Foundation for 
{nfantile Paralysis to the American 
Physical Therapy Association. The 
manual is designed to supply broad 
guidance in planning, installing, 
equipping, and administering a physi- 
cal therapy department in a hospital. 
It contains suggestions on space allo- 
cation, treatment booths, exercise, and 
hydrotherapy rooms. It lists the 
equipment required, and gives floor 
plans for the physical therapy suites 
in 50-bed, 100-bed, and 200-bed hos- 
pitals. 

The suggestions and guides con- 
tained in the manual apply to prob- 
lems that all hospitals are likely to 
face in providing a physical therapy 
service and should prove very help- 
ful to those planning such a depart- 
ment. Copies may be obtained from 
the American Hospital Association, 
18 East Division Street, Chicago, and 
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are available on loan through the 
Canadian Hospital Council library. 
ILLUSTRATED HANDBOOK OF SIM- 

PLE NURSING. By Wava McCul- 

lough assisted by Marjorie Moffit, 

R.N. Pp. 239. Price $3.50. Pub- 

lished by McGraw-Hill Company, 

New York and Toronto. 1949. 

Nursing aides, nursing students, 
and those engaged in practical nurs- 
ing in the home will be interested 
in the author’s unusual presentation 
of the basic procedures of simple 
nursing in the home or hospital. The 
eye-catching black and white draw- 
ings on each page cleverly and clear- 
ly illustrate the techniques of daily 
routine care. Step-by-step instruc- 
tions are given for patient comfort, 
keeping accurate records and charts, 
giving medicine, bed-making, patient 
hygiene, care of post-operative cases, 
and the convalescent patient, et 
cetera. 

The novel presentation of the 
material in this book, with its hum- 
orous drawings, makes it easily un- 
derstood and readily remembered. 
Elementary procedures are clearly 
outlined and lists of equipment need- 





ed for each routine are set out. For 
the practical nurse who may be doing 
nursing in the home there are a num- 
ber of useful hints on what to use in 
place of standard equipment such 
as back rests, bed tables, restraints, 
and sterilizers. Care of children is 
also graphically presented. 

This book might well be recom- 
mended to persons in the home who 
are assisting during a family illness 
or looking after a convalescent. It 
might also serve as a valuable review 
for those who have had _ previous 
training. 


GYNECOLOGY AND GYNECOLOGIC 
NURSING. Py Norman F. Miller, 
M.D. and Betty Hyde, Reg.N. Pp. 
485. Illustrated. Price $4.50. Pub- 
lished by W. B. Saunders Co., Phil- 
adelphia; Canadian Agents: McAinsh 
and Co. Ltd., Toronto. 1949. 

This textbook, appearing in_ its 
second edition, aims at combining for 
the student nurse the lessons and 
knowledge she might gain from three 
sources: didactic lectures, practical 
instruction and training, and extra- 
curricular reading. 

In preparing the text, the authors 
have attempted to create a clear un- 
derstanding and give an intelligible 
description of disease. Carefully pre- 
pared pen and ink drawings are lib- 
erally used to enhance understanding 
and to portray specific conditions or 
procedures. The steps in gynaecol- 
ogic nursing procedures are also pre- 
sented in a manner designed to make 
the reason for, as well as each step 
in the procedure, clearly understand- 
able and easy to follow. 

Such subjects are discussed as an- 
atomy and physiology, psychologic 
aspects of gynaecology, functional 
and mechanical disturbances, pelvic 
infections, benign tumours, malignant 
tumours of the vulva, vagina and 
uterus, tumours of the ovary, preg- 
nancy as a gynaecologic complication, 
irradiation in gynaecology, and gyn- 
aecologic nursing procedures. 


Toronto Nurse Accepts 
Windsor Position 

Miss Laura Mary Lambe, di- 
rector of nursing at Women’s Col- 
lege Hospital, Toronto, has ac- 
cepted the position of nursing 
superintendent at Metropolitan 
General Hospital, Windsor, Ont. 
She assumes her duties at Windsor 
this month. 
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: Beautiful and Practical 


FASHIONED with forethought to comfort, convenience, clean- 
liness and quiet . . . the beautiful and practical features of 
this furniture win the immediate approval of hospital and 
patient alike. 

So light yet so strong . . . fabricated from fine quality furni- 
ture steel . . . sound-proof insulated . . . smooth-running rub- 
ber tired casters . . . special roller-drawer slides . . . easy, 
noiseless operation of all units assured at all times. 





COLORS 
PLAIN, PASTEL AND MATCHINGS FOR ANY 
WOODGRAIN DESIGN 





Write us for further information now 
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Notes on Federal Grants 








Cancer 

The federal government has al- 
lotted more than $40,000 to assist 
Nova Scotia in developing cancer 
services. The sum of $30,000 has 
been given to the Victoria General 
Hospital to help meet the hospitaliza- 
tion costs of cancer patients. More 
than $10,000 has been allocated to 
help maintain a cancer tissue service 
in the provincial division of laborator- 
ies. Federal aid will be used to pur- 
chase supplies and to pay the salar- 
ies of eight full-time technicians, a 
part-time pathologist and two part- 
time assistant pathologists. 

A cancer control grant has been 
made to the Moncton City Hospitai 
for the purchase of additional sur- 
gical equipment. This hospital is one 
of the proposed cancer treatment 
centres for the province of New 
Brunswick. 

Federal funds have been set aside 
to meet the salary of an assistant path- 
ologist for the provincial laboratory 
in Newfoundland. He will assist in 
the scientific diagnosis of surgical 
material with particular reference to 
cancer. A second part-time radiolo- 
gist has been engaged. He will be 
attached to the General Hospital in 
St. John’s but will serve the whole 
province for advanced x-ray work. 


Construction 


Grants for Quebec amounting to 
$126,000 have been approved by the 
Dominion government. The Pontiac 
Community Hospital, Shawville, a 
new 57-bed institution, will receive 
$27,000. A grant of $70,000 has 
been authorized for the Notre Dame 
de Charny Hospital, Charny, which 
has a capacity of 70 beds. The Hotel 
Dieu de Levis has been granted 
$29,000 toward the cost of adding a 
floor to the present building. The ad- 
dition will contain 29 beds. 

In Manitoba, the federal govern- 
ment has approved hospital con- 
struction grants which will provide 
96 beds and a new health centre. 
The new 46-bed Carman District 
Hospital has received a grant of more 
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than $46,000. Over $8,300 has been 
set aside to help meet construction 
costs of the health centre at Dau- 
phin. It has no beds, but serves as a 
centre for local health services, in- 
cluding well-baby clinics, x-rays, 
dental clinics, and immunization pro- 
grams. The new 12-bed De Salaberry 
Municipal Hospital at St. Pierre will 
receive approximately $12,000. In 
Winnipeg, the Misericordia Hospital 
has been awarded $27,000 to assist in 
financing additions and alterations to 
add 27 beds to the present capacity. 
Grants totalling more than $404,- 
000 will help finance additions to hos- 
pitals in Ontario. St. Joseph’s Hos- 
pital, Guelph, which is being enlarged 
by 39 beds, received more than $39,- 
300; Toronto Western Hospital, con- 
templating a 197-bed addition, $197,- 
000; St. Joseph’s Hospital, Toronto, 
where a 265-bed addition will be com- 
pleted this fall, $155,000; and the 
Alexandra Marine and General Hos- 
pital, Goderich, adding 20 beds to its 
present accommodation, $12,400. 


Crippled Children 


The federal government has allo- 
cated more than $3,700 to finance a 
crippled children’s registry in British 
Columbia. The registry will be in 
charge of a qualified nurse who will 
classify and analyze crippled chil- 
dren’s records. On the basis of infor- 
mation obtained a more comprehensive 
treatment program may be worked 
out. A grant of $8,000 was made to 
the Queen Alexandra Solarium for 
Crippled Children to purchase new 
laboratory, x-ray, and dental equip- 
ment, and an electrocardiograph. 


Mental Health 


The federal government has made 
grants of more than $81,500 for a 
group of mental health projects in 
Saskatchewan. One project is for the 
provision of 5 teacher-psychologists, 
experienced teachers who have had a 
year’s special training at the Univer- 
sity of Toronto. These teachers will 
act as liaison officers between schools 
and mental health clinics. Another 


project is for the employment of two 
clinical instructresses at the mental 
hospitals as Weyburn and North Bat- 
tleford to teach the nurse-attendant 
student personnel actual ward prac- 
tices. 

Money has also been set aside to 
pay the salaries of two occupational 
therapists and two recreational thera- 
pists, as well as to buy occupational 
therapy equipment for the Weyburn 
hospital. Two psychologists will be 
employed in connection with the psy- 
chiatric service to correctional insti- 
tutions in the province. Funds have 
been set aside to meet the salary of 
an occupational therapist at the Sas- 
katchewan Training School, Wey- 
burn, to buy new recreational and 
social therapy equipment for the in- 
stitution, and to engage a psycholo- 
gist, who will assist the staff in the 
classification of patients and the out- 
lining of training suitable for them. 

Federal funds totalling more than 
$23,800 have been earmarked for the 
salaries of 14 additional workers for 
the Saskatchewan Hospital, North 
Battleford. They will staff a new 
building, housing 60 patients. About 
$3,000 has been allotted to buy 
equipment for the mental health clinic 
in Saskatoon and to permit its di- 
rector to study practices in outstand- 
ing mental health clinics in the United 
States. 

Funds have also been set aside to 
pay the salary of a full-time director 
of the Regina mental health clinic. 
Money has been allocated to assist 
two teachers to take a year’s training 
in mental hygiene at the University 
of Toronto; to permit the clinical di- 
rector of the Saskatchewan Hospital 
at Weyburn to take a year’s post- 
graduate training in psychosomatic 
medicine, child psychiatry, and psy- 
chotherapy ; to enable the director of 
Regina’s mental health clinic to study 
clinical practices in the eastern United 
States and Canada; to enable the pro- 
vincial commissioner of mental ser- 
vices to attend an institute on hos- 
pital administration in Philadelphia. 


Public Health 
A grant of $15,700 has been ap- 


proved to pay the salaries of four 
additional public health nurses and 
two more sanitary inspectors for the 
Simcoe County Health Unit in On- 
tario. The increase in public health 
nurses will permit the extension of 
public health services, now being 
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Advances in Ob. and Gyn. Suturing 


NEW CLINICAL PROCEDURES FAVOR NEEDLE SUTURES 


Sutures swaged to eyeless needles are being more widely 
adopted for use in delicate tissues by Gynecologists. To meet 
this trend, Ethicon has developed a new group of 13 Ob. & Gyn. 
eyeless Atraloc needle sutures. There are 4 new needles, swaged 
to chromic gut, sizes 3-0 to 2. 

The Atraloc eyeless needle draws a single strand of suture 
through the tissues, eliminating confusion and minimizing 
trauma. All Ethicon Ob. & Gyn. eyeless needles are swaged to 
Ethicon’s Tru-gauged, Tru-chromicized surgical gut, noted for 
superior strength and flexibility. 

Ethicon sutures with swaged needles are supplied to hospitals 
at no extra cost over Standard Tubes. They are delivered in the 
new, unbreakable metal Sterile Pack canisters which guarantee 


sterility of tube exteriors. 
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given in the public schools, to second- 

ary schools in the area. Federal 

funds have been earmarked for the 

salary of one additional public health 

nurse for the Elgin - St. Thomas 

Health Unit to expand services. 
Personnel 

With the aid of federal health 
grants eight persons in Newfound- 
land are to receive training in x-ray 
and laboratory techniques. They will 
take a four months’ course at the pro- 
vincial laboratory, St. John’s General 
Hospital, and the tuberculosis dis- 
pensary. On completion of their 
course, the technicians will work in 
cottage hospitals in remote districts 
where they will assist the medical 
officers. The federal grants will not 
only meet the cost of their training 
but also the salaries of the eight per- 
sons selected. 

More than $35,600 has been set 
aside from federal grants to assist 
personnel in B.C. to improve their 
training in various phases of public 
health. Funds have been allocated to 
permit a doctor from the provincial 
mental hospital at Essondale to take 
a three-months’ course in pathology 
at the University of Toronto, while 
a second doctor from the hospital 
will take a year’s post-graduate train- 
ing in psychiatry at the Allen Me- 
morial Institute in Montreal, and a 
third will spend six weeks at the 
Johns Hopkins Hospital studying 
mental hygiene practices. 

Grants have been authorized to as- 
sist two staff members of the Health 
Centre for Children and the Pro- 
vincial Child Guidance Clinic to take 
post-graduate training in medical so- 
cial work and in psychiatric social 
work respectively at Smith College in 
Northampton, Mass.; to enable a 
nurse from the V.D. control division 
to complete her studies at the Uni- 
versity of British Columbia and the 
University of Washington for a B.Sc. 
in nursing; to permit two nurses to 
take post-graduate work in public 
health nursing and in clinical super- 
vision at the University of British 
Columbia and the University of Tor- 
onto; and to enable two other nurses 
to take two-months’ special training 
in the care of premature infants. 

Bursaries have been granted to en- 
able a health educator to take post- 
graduate training in health education 
at the University of North Carolina; 
to enable three men to take courses in 
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hospital administration at the Univer- 
sity of Toronto and the University of 
Minnesota; to enable a senior in- 
structor in dietetics to take a course 
in home economics education at the 
Drexel Institute of Technology, 
Philadelphia. A total of $10,000 has 
been allocated to permit staff mem- 
bers of the provincial division of 
tuberculosis control and the mental 
hospital services to take short post- 
graduate courses. 

Funds from the national . health 
grants have been allotted to enable 
22 persons in Alberta to improve 
their training. Of the 16 nurses to 
take this post-graduate training, one 





Honoured 





Dr. E. A. Petrie 


Dr. E. A. Petrie of Saint John, 
N.B., has been presented with an 
honorary life membership in_ the 
Canadian Society of Radiological 
Technicians, in recognition of out- 
standing services to that society. As 
chairman of its examining board for 
the past several years, Dr. Petrie has 
evaluated the qualifications of x-ray 
technicians across Canada who sought 
registration with the C.S.R.T. His 
interest in improved training facil- 
ities for technicians has been greatly 
appreciated. 

Radiologist at St. Joseph’s Hos- 
pital in Saint John, Dr. Petrie also 
acts as consultant for the Provincial 
Hospital, Lancaster D.V.A. Hospital, 
and King’s County Memorial Hos- 
pital. He is vice-president of the 
Canadian Association of Radiologists. 


will spend six months in paediatric 
nursing at the Children’s Memorial in 
Montreal; two will study operating 
room techniques ; two will spend sey- 
eral months studying obstetrical 
nursing at the Margaret Hague Ma- 
ternity Centre in Jersey City; three 
nurses will enroll in the McGill School 
for Graduate Nurses in Montreal, 
where one will specialize in public 
health nursing, one in teaching and 
supervision of nurses, and one in 
the supervision of psychiatric nurs- 
ing; one nurse will take the public 
health nursing course at the Univer- 
sity of Toronto, while seven will en- 
roll at the University of Alberta 
where four will specialize in public 
health nursing and three in teaching 
and supervision of nurses. 

Federal aid has been allotted to en- 
able a technician to take a_ short 
course in x-ray and laboratory work 
and to assist a bacteriologist studying 
at McGill University. 

Four doctors received bursaries for 
further studies. One attended a short 
course in Philadelphia arranged by 
the American Psychiatric Association 
for medical superintendents of men- 
tal hospitals; a second is spending a 
month visiting outstanding cancer 
clinics in Europe and the United 
Kingdom; a third spent a month at 
Cornell University studying the diag- 
nosis of cancer by the smear tech- 
nique; and the fourth will enroll at 
the University of Toronto for a year’s 
study in public health. The estimated 
cost of these projects is $15,000. 

Research 

Three research projects are be- 
ing carried on in the province of 
Quebec with the aid of public 
health research grants. At the 
University of Montreal, scientists 
are comparing the thiamin con- 
tent of potatoes grown in different 
types of soil. In the department of 
biochemistry at McGill University, 
they are studying the effect of diet 
on the retention and absorption of 
silicon and zinc in animals and in 
the human body. The investigation 
at Macdonald College involves a 
study of the amount of usable en- 
ergy obtainable from foods, infor- 
mation on the sources of energy 
within foods, the effect of the 
species of animal on the energy- 
yielding properties of food, and 
data on the question of the fuel 

(Concluded on page 98) 
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THE NEW LOW PRICED L 
EMPIRE PORTABLE INCUBATOR 


Is efficiently designed for the utmost 
in convenience to the nurse and 
safety to the premature or sub-normal 
full term infant. Pre-set thermostatic 
and humidity controls. Simple oxygen 
therapy connection. Complete acces- 
sibility and clear vision are assured by 
side observation port and lift up top. 


ZA Ready for instant operation wherever 
there’s an electric outlet. 








IMMEDIATE DELIVERY 





FOR FULL INFORMATION WRITE OR PHONE 
SUPPLIES, 80-92 SHERBOURNE ST., TORONTO 
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Co-operation of Hospitals Urged 


in Placement of Interns 


ATE in August the Canadian 
Intern Placement Service 
(C.1.P.S.), a division of the 

Canadian Association of Medical 
Students and Interns (C.A.M.S.I.), 
wrote again to the hospitals ap- 
proved or commended for intern- 
ship (by the Canadian Medical 
Association) urging their co-oper- 
ation in the placement of interns 
for the 1950-1951 appointments. 
Interns for that period will be ap- 
pointed this autumn and, as defi- 
nite closing dates have been set 
for the different stages of the pro- 
cedures, it is important that this 
schedule be followed. 

The arrangement, which has 
been approved by both the Cana- 
dian Hospital Council and_ the 
Canadian Medical Association, will 
be applicable to students from Mc- 
Gill, Queens, Alberta, Toronto, 
and the University of Western 
Ontario. It is not applicable to 
students from other’ medical 
schools where an undergraduate 
internship worked out in conjuac- 
tion with the medical school pre- 
vails. 


All listed hospitals will have re-., 


ceived copies of the C.I.P.S. pro- 
cedure and we presume that it is 
available to others on _ request. 
Students will be asked to apply 
to the various hospitals of their 
choice at the beginning of the 
term. A list of the hospitals to 
which they have made application, 
listed in the order of preference, is 
to be forwarded to the C.I.P.S. 
office before October 15th. Mean- 
while the hospitals are being asked 
to list the applicants as first choice, 
alternate choice, or not suitable. 
To be considered, these lists must 
reach the C.I.P.S. not later than 
November 5th. The listings from 
the hospitals and from the stu- 
dents will then be gone over by a 
small, impartial committee headed 
by Dr. A. D. Kelly, assistant secre- 
tary of the Canadian Medical As- 
sociation. The student will receive 
his first choice if acceptable to that 
hospital; otherwise he will be ap- 
pointed to the hospital highest on his 
list which accepts him. Notification 
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to hospitals and students will be sent 
out November 15th. 


This arrangement should give 
the highest possible satisfactory 
results to both hospitals and stu- 
dents. Hospitals will be saved the 
confusion and uncertainties asso- 
ciated with the old haphazard 
method of making agreements and 
having them broken later on. In 
the case of McGill students there 
may be some slight modification of 
the arrangements, applicable main- 
ly to hospitals in Montreal. 


As there will probably be un- 
filled vacancies (the demand con- 
siderably exceeds the supply) and 
as there may be some unplaced stu- 


dents, hospitals with incomplete 
quotas will be furnished with a 
list of unplaced students and un- 
placed students will receive lists of 
hospitals with vacancies. 

The date of November 15th has 
been selected to coincide with the 
American date to facilitate pos- 
sible exchange across the border, 

The secretary-treasurer of the 
C.I.P.S. is Mr. Fred L. Moffat and 
all correspondence should be sent 
to the C.M.A. office, 135 St. Clair 
Ave. West, Toronto. Mr. D. P. 
Swartz of London, Ontario, is 
secretary of the C.A.M.S.I. 





To Urge Registration of Technicians— 
C.S.L.T. President Will Visit Hospitals 


Starting early in November, Miss 
Ileen Kemp, President of the 
Canadian Society of Laboratory 
Technologists, will visit larger 
towns and cities in western Can- 
ada for the purpose of encourag- 
ing hospital laboratory technicians 
to become members of that Society 
-—which is the official registry of 
technicians in Canada. 

While her plans are still tenta- 
tive, Miss Kemp plans to hold 
meetings in Vancouver, Victoria, 


Lethbridge, Medicine Hat, Cal- 





Ileen Kemp 


gary, Edmonton, North Battle- 
ford, Prince Albert, Saskatoon, Re- 
gina, Yorkton, Brandon, Winnipeg, 
Port Arthur, Fort William, Sud- 
bury, and possibly other centres. 
Notices will appear in local papers 
previous to her arrival. 

All laboratory technicians will 
be welcome at these meetings that 
they may become acquainted with 
the purposes and aims of the So- 
ciety. While no official change is 
being made in present requirements 
for registration with the C.S.L.T., 
it is the intention of the examining 
board to consider each and every 
application individually and_ to 
grant registration to the appli- 
cant upon the individual’s merits 
and recommendations, subject of 
course, to passing the examinations. 

Hospital superintendents, path- 
ologists, and other members of the 
medical profession are asked to 
co-operate with the C.S.L.T. in this 
effort to standardize the qualifica- 
tions and training of laboratory 
technicians and thus raise the gen- 
eral level of work done in hospital 
laboratories across Canada. It is 
hoped that hospital executives will 
aid in urging all technicians who 
are still unregistered to make ap- 
plication for registration. Enquir- 
ies should be addressed to the 
Registrar, C.S.L.T., 294 Barton 
Street, Hamilton, Ont. 
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Wet mopped 6 times and 
it’s still shining! 


That's why 
Johnson's Brown label 
No-Bulf Floor Finish 
saves 50% 


on rewaxing costs! 










Try these four easy 
steps to cut cleaning, 
waxing costs in half! 





HEAVY DUTY, 
Mop on solution of Johnson’s new fast- m ~<LF POLISHING wh 

acting Floor Cleaner. Now it softens old . wh 
wax films and dirt in half the time! 





Scrub with electric machine. The Cleaner 
now works in 3 minutes flat - - saves up 
to 50% of cleaning man-hours! 


ania pacts inerrant 





Che ; When your floors are waxed with Brown Label, they stay waxed and bright 

Remove Cleaner solution by mopping th bh th traffi d t teak hd ble B Label lasts 
with clear water. Let floor dry complete- roug eavy ira rc an ws mopping: tough, durable brown Label las 

ly before applying wax. twice as long as ordinary finishes by actual test--retains 90% gloss after as 

many as six wet moppings. For this reason, a gleaming coat of Brown Label 

saves 50% on rewaxings because it stays on the floor 50% longer! Call 


your nearest Johnson office to have a J-Man demonstrate Johnson’s money- 
saving Maintenance Wax products, today. 


S.C. JOHNSON & SON, LTD. 


Brantford, Canada 


= = — > 
Apply full coat of Johnson's Brown Label, J 
the gleaming floor finish that lasts near- a ers 0 Q nson s aX 
ly twice as long as ordinary wax--saves 
50% on rewaxing costs. 











@ 
' Wow! Make uniforms stay clean and crisp, yet feel so comfortable 
| ADD Johnson's Drax, easy-to-use laundry wax finish, makes garments 
| smooth, pliable, comfortable - - without a scratchy, boardlike feel. 
| DRAX Draxed uniforms wear better. Collars and cuffs won't crack or 
| crease, wilt or wrinkle. Best of all, soil-resistant Drax keeps 
| TO STARCH uniforms clean longer! 
j Ask your J-Man about Johnson’s Drax for laundries today! 
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Dear Mr. Editor: 


The new na- 
tional health ser- 
vice has_ been 
subjected to so 
much _ misrepre- 
( sentation in Can- 

Roe  aen e ada and _ else- 
DE RGN chee: that it is 
desirable to draw attention to a 
straight forward statement issued 
by the Ministry of Health for cir- 
culation overseas as well as at 
home. In view of the blind preju- 
dice with which anything emanat- 
ing from the Ministry is received 
by some people, it might perhaps 
have been better if the Ministry 
had invited an independent re- 
search body such as the P.E.P. to 
prepare this statement. Any pub- 
lication of this kind is bound to 
possess the inevitable official bias. 
Without attempting a summary, it 
is worth while to look at some of 
the salient points. 








One of the opening statements 
is that the service has_ been 
launched “with remarkable 
smoothness”. This puzzles people 
in view of the extent of contro- 
versy created by the medical pro- 
fession which, mainly for political 
reasons, received an exaggerated 
amount of attention from the 
Press. But people actually en- 
gaged in the Service are in gen- 
eral agreement that it has made a 
start with much less trouble and 
friction than they anticipated 
when the Act came into operation. 
Everyone knew that many changes 
were necessary and that the ab- 
sorption of a large number of self- 
conscious voluntary hospitals in a 
co-ordinated plan would involve 
a good deal of restraint to which 
they were unaccustomed. 


One cause of a good deal of con- 
fusion in the public mind was that 
the health services came into oper- 
ation at the same time as the new 
national insurance and national as- 
sistance. The insurance is com- 
pulsory, so people got it into their 
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heads that the health service wa3 
also but, as the brochure points 
out, “members of the public can 
use the Service or not, as they 
wish”. The very real obstacle pre- 
sented by the prospect of doctors’ 
bills need no longer exist for the 
sick man. This fact may contri- 
bute to the aim of the service to 
be preventive. The report justly 
observes that “the present expen- 
diture can ‘be justified only on the 
basis that the essential aim of the 
Service, and all who work in it, 
must be to prevent illness”. It is 
estimated that the loss of produc- 
tion through sickness leading to 
absenteeism costs the country at 


least £300,000,000 a year. This fig- 


In Defence 
of the 
National 


Health Services 


ure does not include reduction of 
working capacity due to poor 
health and bad eyesight. Even if 
Marshall aid is paying for free 
spectacles, according to the Ameri- 
can jibe, there are many less effec- 
tive ways of increasing production. 

There is no ambiguity in the 
statement concerning the position 
of the Minister and his staff. He 
is answerable to parliament but he 
and his staff “cannot and should 
not manage the Service them- 
selves”. The management is with 
the Regional Boards and the Man- 
agement Committees. These bodies 
are not in charge as civil servants 
nor do their staffs rank as such. 
This scheme is run by a body of 
more than ten thousand voluntary 
unpaid workers, as well as thous- 
ands of people who, in some volun- 
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tary capacity, are rendering ser- 
vices to the patients. It may be 
added that out of the 364 members 
of the 14 regional boards, no less 
than 120 are doctors. 

The memorandum suggests that 
there may be a change in the in- 
ternal management of the hospitals 
which has not yet received general 
acceptance. It is proposed to abol- 
ish the medical superintendent, as 
he has been known in the past, 
although it is generally admitted 
that the best administered teach- 
ing hospital in London was under 
a medical superintendent and the 
Scottish hospitals are notable ex- 
amples of the excellence of that 
form of administration. It seems 
to be the hospitals under local au- 
thorities which have created a pre- 
judice against this form of internal 
government. The present proposal 
is that the hospital manager, 
whether layman or doctor, “will be 
a business manager”. This is a 
matter of medical politics upon 
which it may be thought that it is 
not seemly for a layman to express 
an opinion but, from the point of 
view of the patient, it must be a 
medical man who has the adminis- 
trative responsibility for the pati- 
ent, involving on some occasions 
the necessity for giving treatment. 
Patients are not goods in a ware- 
house requiring merely a “busi- 
ness manager” for their adequate 
care. 

Unfortunately, it has been neces- 
sary for the memorandum to give 
first place to hospital service, al- 
though it is recognized that “for 
nearly everybody the family doc- 
tor is the pivot of the whole 
scheme”; through him the patient 
should obtain access to the hos- 
pital and specialist services. Ow- 
ing to a variety of causes, this pro- 
vision is not operating adequately 
and until it does, the different 
branches of the service will not be 
placed in the relationship intended 
in the scheme. 

Upon the conditions of employ- 

(Concluded on page 98) 
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ANTI-ANEMIA FACTOR 


... In Pure, Crystalline Form 


ITAMIN~ Biz, isolated in the Merck 

Research Laboratories, is available as 
Cobione* (Crystalline Vitamin Bi2 Merck). 
Cobione has been proved by clinical studies 
to exert high hematopoietic activity in the 
treatment of 


* PERNICIOUS ANEMIA (uncomplicated) 


* PERNICIOUS ANEMIA with neurologic 
complications 


* PERNICIOUS ANEMIA in patients 
sensitive to liver preparations 


* NUTRITIONAL MACROCYTIC ANEMIA 
due to Vitamin B;2 deficiency 


* MEGALOBLASTIC ANEMIA OF 
INFANCY (certain cases) 


* SPRUE (tropical and nontropical) 


COBIONE: 


@ A pure, crystalline compound of extremely high 
potency. 

@ Effective in extremely low doses, because of its 
high potency. 

@ May be administered subcutaneously or intra- 
muscularly in precise dosage, because it is a pure, 
crystalline compound. 

®@ No known toxicity in recommended dosages. 

@ Supplied in ampuls of 1 cc. of saline solution of 
Cobione, each cc. containing 15 micrograms of 
Crystalline Vitamin Biz. 


Literature available on request. 


*Cobione is the trade- 
mark of Merck & Co., 
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Smear showing megaloblastic bone marrow 
of patient with pernicious anemia 
before treatment with Cobione 





Rename smear from same patient 
ninety hours after a single injection 
of 0.025 mg. of Cobione 
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The Uses and Value of 
Aureomycin 


(Excerpts from an editorial in 
“Annals of Internal Medicine’, pub- 
lished by the American College of 
Physicians, July, 1949.) 


IF the new antibiotics isolated 
in the attempts to supplement 
the deficiencies of pencillin and 
streptomycin, aureomycin at present 
seems to be most promising. . . It is 
readily absorbed from the grastroin- 
testinal tract, and effective concen- 
trations in the blood are easily ob- 
tained after oral administration. It 
is excreted rapidly in the urine, 
maximally from the fourth to the 
eighth hour, 1n which it reaches high 
concentrations. 
Aureomycin is relatively nontoxic. 
. . . Full therapeutic doses, adminis- 
tered orally, often cause some nausea 
and vomiting or mild diarrhoea. This 
is often relieved by aluminum hy- 
droxide preparations, usually sub- 
sides after a few days and rarely ne- 
cessitates interruption of treatment. 
If necessary supplementary paren- 
teral injections of aureomycin in pro- 
caine solution may be given, although 
these are painful and may cause more 
or less troublesome local reactions. . . 
Preliminary experiments with 
aureomycin in vitro indicated that it 
inhibits growth and in much higher 
concentrations is bactericidal for a 
large number of pathogenic micro- 
organisms, including both Gram-posi- 
tive and Gram-negative species. These 
included haemolytic streptococci, 
some strains of Streptococcus faecalis 
and other types of nonhaemolyzing 
streptococci, pneumococci, meningo- 
cocci, gonococci, staphylococci, colon 
bacilli,, typhoid bacilli and other 
Salmonella, Brucella, Klebsiella, and 
influenza bacilli. Proteus and Pseudo- 
monas aeruginosa, however, were rela- 
tively resistant. Technical difficulties 
were encountered in these experi- 
ments as well as in titrations of 
aureomycin in the blood because the 
drug deteriorates very rapidly in dil- 
ute alkaline solutions. The presence 
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of serum lessens its inhibitory action 
in vitro. 

These results, in general, have been 
confirmed by animal experiments. . . . 

In infections of the urinary tract 
favourable results were obtained in 
many cases, apparently quite equal to 
those of penicillin and streptomycin. 
These included cases of infection with 
colon bacilli as well as cocci, includ- 
ing strains of Streptococcus faecalis 
that were resistant to penicillin. In- 
fections with Proteus and Pseudo- 
monas aeruginosa appear usually to 
be resistant... . 

Aureomycin was not effective in ex- 
perimental infection with several un- 
related viruses, including influenza B 
and one strain of poliomyelitis... . 

Although the published evidence 
does not warrant a final conclusion as 
to the effectiveness of aureomycin. . ., 
it is obvious that the drug is of great 
practical value. Its activity extends 
over a far wider range of organisms 
than that of any antibiotic previously 
known. Its action on the rickettsaie 
and the psittacosis group of viruses is 
of great theoretical interest in that it 
is the first therapeutic agent which 
can penetrate the barrier of the cell 
membrane and effectively attack in- 
fectious agents which are ensconced 
within the tissue cells. Its apparent 
failure to affect other viruses may be 
disappointing but it is not surprising. 
The psittacosis viruses differ in many 
respects from the other viruses, and 
they seem in many ways more closely 
related to the rickettsiae and the 
“simpler” bacteria. 

From the standpoint of administra- 
tion, aureomycin offers many obvious 
advantages. It is highly effective 
when given orally. Thus far no seri- 
ous toxic effects have been described, 
although gastrointestinal disturbances 
may be troublesome, especially if full 
doses (3 to 6 gm. per day) are re- 
quired. Eventually evidences of toxic 
action and of sensitization may be an- 
ticipated, but it seems probable that 


these will be rare. Thus far there 
has been little if any tendency for 
susceptible organisms to become re- 
sistant. Experiments designed to ac- 
complish this have resulted in only 
a relatively trivial increase in resist- 
ance as a rule, in sharp contrast to 
streptomycin. Until the present cost 
(at retail about four dollars a gram) 
is reduced, however, it is not likely 
to replace penicillin in the treatment 
of infections which are susceptible to 
the latter. 

At present aureomycin is the treat- 
ment of choice if not the only effec- 
tive measure in lymphogranuloma 
venereum, granuloma inguinale, in all 
rickettsial infections, in acute brucel- 
losis, probably in primary atyptical 
penumonia and possibly in_ typhoid 
fever and other Salmonella infections, 
although the evidence of its effective- 
ness here is much less convincing. 
Aureomycin promises to be valuable 
as a substitute for streptomycin in in- 
fections with other Gram-negative 
bacilli, such as Klebsiella, Haemo- 
philis and in tularemia, in which 
streptomycin-resistant strains have 
developed or in patients who show 
evidence of toxic injury from strepto- 
mycin. 

The same is probably true of the 
usual coccal infections which are 
routinely treated with _ penicillin. 
Aureomycin has been used success- 
fully, e.g., in certain cases of infec- 
tion with penicillin-resistant strains 
of Staphylococcus, Streptococcus fae- 
calis and S. viridans (in bacterial 
endocarditis). There is as yet no 
evidence that aureomycin would be 
superior to penicillin in most cases 
of such infections. Because of its 
wide range of activity, however, a 
strong tendency may be anticipated 
to administer aureomycin blindly to 
many patients with infections in 
which it is difficult or inconvenient to 
make a precise bacteriological diag- 
nosis. 

The relative value of chloromycetin 
and other new antibiotics can not be 
assessed at present. Chloromycetin is 
evidently more effective than aureo- 
mycin in typhoid fever. Undoubtedly 
the introduction of aureomycin marks 
an important advance in the treat- 
ment of infectious diseases. 


The desire to take medicine is per- 
haps the greatest feature which dis- 
tinguishes man from animals. 

—Sir William Osler. 
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< Provincial Notes » 








Noua Scotia 


LiverPooL. The Queen’s County 
General Hospital, capacity 39 beds, 
has been completed. The ground 
floor contains x-ray rooms, labora- 
tories, E.E.N.T. department, and 
a fire-proof anaesthesia storage 
room, as well as kitchen, supply 
rooms, and tastefully furnished 
quarters for the staff. The main 
floor contains the administrative 
office, waiting rooms, operating 
and delivery suite and, in addition, 
accommodation for 24 patients. 
On the second floor are semi-pri- 
vate rooms and one general ward. 


* * * * 


New WaterFoRD. Plans are under 
consideration for adding a new 
wing to the New Waterford Gen- 
eral Hospital. It would provide 
over 100 beds, new surgical, medi- 
cal and maternity sections, as well 
as x-ray and treatment rooms. The 
wing would contain a laundry, a 
kitchen, staff and help dining- 
rooms, and an out-patient clinic. 


The cost is estimated at $675,000. 
a oe 


SypNEY. Two hospital projects 
are under consideration in Sydney. 
St. Rita Hospital plans to build a 
new $1,500,000 hospital which will 
accommodate 150 patients. The 
City Council is also taking steps 
towards the construction of a large 
addition to Sydney City hospital. 
This increase in accommodation 
would relieve the acute shortage of 
hospital space which has existed 
for some time in the area. 


New Brunswick 


CHATHAM. Plans are under way 
for the construction of a new 75- 
bed wing for the Hotel Dieu Hos- 
pital. At present the hospital has 
a capacity of 65 beds but has been 
operating with over 82 patients 
daily. The hospital board hopes to 
commence building in the spring 


of 1950. 
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FREDERICTON. Dr. R. J. Dolan has 
been named director of hospital 
services and of the cancer diagnos- 
tic service of the New Brunswick 
Department of Health. After serv- 
ing throughout the war, Dr. Dolan 
became superintendent of the Sus- 
sex Veterans’ Hospital in 1946. 
His most recent work has been as 
district medical officer in Saint John 
for the D.V.A. In his new position 
he succeeds Dr. D. F. W. Porter. 


* * * 


Saint JoHN. Work on the million 
dollar construction program at 
Lancaster Hospital is progressing 
favourably. The foundation of the 
boiler plant has been completed 
and 75 per cent of the work on the 
foundation for the new three- 
storey wing has been done. This 
wing will contain new operating 
room services, a kitchen, dining- 
room, laboratories, storerooms and 
elevators. 

* K ok * 


SAINT JOHN. Senior Major Nellie 


Bunnett has been appointed 
superintendent of the Evangeline 


Hospital. Major Bunnett spent 30 
years in the Women’s Social Ser- 
vice department of the Salvation 
Army. She served as superinten- 
dent of the Maywood Girls’ Home, 
Vancouver, of the Bethany Hospi- 
tal, Saskatoon, and, immediately 
prior to her appointment to Saint 
John, of the Vida Lodge for Girls 
in Toronto. Major Dorothy Wells, 
who is being transferred from the 
Catherine Booth Hospital in Mont- 
real, will be Major Bunnett’s as- 
sistant. 


Quebec 


MonrTreEaL. A committee under the 
chairmanship of Dr. F. Cyril James, 
with Dr. Basil C. MacLean as con- 
sultant, has submitted a report en- 
titled, “An Interim Report on the 
Teaching Hospitals of McGill 
University”. The report touches 





on the reconstruction of the Royal 
Victoria Hospital and on the en- 
largement of the Children’s Me- 
morial Hospital, and gives full de- 


tails of the Montreal General 
Hospital project for the erection 
of a new $10,000,000 building. 
This new hospital would replace 
the central and western divisions of 
the Montreal General, would ac- 
commodate 500 patients (this num- 
ber would be increased to 750 be- 
fore the end of the project), and 
would supply rooms for 300 nurses. 
The object of this plan is to co- 
ordinate the teaching hospitals of 
McGill University into an impres- 
sive medical centre. 
a ee ae 

MonTreat. . Montreal is making 
plans to erect a new hospital to 
contain from 475 to 500 beds. It 
will be run by the Grey Nuns. 
The hospital, which is expected to 
cost $5,000,000, will accommodate 
approximately 300 adults and 175 
children. Grants from the federal 
government will amount to $400,- 
000 and, from the provincial gov- 
ernment, to $1,600,000. 


Outarie 


Fort WiLtiaM. Cool, colourful, 
and comfortably appointed is Mc- 
Kellar Hospital’s latest addition, a 
quonset hut ward at the south-west 
side of the hospital. It was built 
and equipped at a cost, of $60,000. 
The hut provides accommodation 
for 26 patients, and contains a 
nurses’ station, a utility room, and 
a modern kitchenette. 


Rr ee 


‘LEAMINGTON. Miss Mildred May- 
beé, formerly superintendent of 
nurses at the Metropolitan Hospital, 
Windsor, Ontario, has been ap- 
pointed superintendent of the District 
Memorial Hospital at Leamington. 
The new 50-bed hospital which is 
now nearing completion will be ready 
to admit patients by the end of the 
year. 

* * * * 


HamiLton. A _ two-storey brick 
building at the Hamilton General 
Hospital, known as Ward B, which 
was used as a ward for about 30 

(Continued on page 72) 
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CHECK the SUBSTANTIAL SAVINGS 
Immediately Available with Modern 


HOFFMAN Laundry Equipment... 


A fraction of a penny saved per pound of laundry can provide the 
dollars not now in your budget for critical needs. This fact is being 
demonstrated daily by the hospitals who have installed modern Hoff- 
man laundry equipment. They cut their labor costs, their fuel and 
water costs, their floor space needs, and their expenses for soap and 
other supplies. The dollars and cents details for your operation are 
available with a Hoffman Laundry Engineering Survey. No obliga- 
tion — write now. 


















UNLOADING EXTRACTOR 


Reduces time and labor for- 
merly needed for loading 
and pulling. Loaded basket 
halves carried by electric 
hoist (from washer) quickly 
lowered into this extractor, 
then raised for dump-out at 
finishing tables. 





Branches: Edmonton and Vancouver 
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CANADIAN HOFFMAN MACHINERY CO., LTD., 126 Dundas St. W., Toronto, Ont. Works: 
MONTREAL OFFICE: 1129 Bleury St. Phone: BE. 5818 





UNLOADING “SILVER CREST” 


Cuts down pulling time and labor 
costs — cylinder raises hydraulically 
to deposit loads into extractor basket 
halves. Faster operation—more loads 
per day — saves floor space. 42-inch 
cylinder. 


AUTOMATIC WASHER CONTROLS 


Conserve linen — as well as water, 
soap and other supplies — by precise 
formula control. Fully automatic 
models give exact, measured injec- 
tion of supplies for any one of sev- 
eral predetermined formulas you 
select. No “over” runs, or amounts 
of soap, bleach, sour, blue, water 
and other supplies. Available with 
supply stand (for one washer) or 
with central supply system serving 
many washers, 
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Provincial Notes 
(Continued from page 68) 
incurable patients has been de- 
clared unsafe. The building was 
being remodelled for student 
nurses’ classrooms when it was dis- 
covered that there was a six-inch 
outward bulge from the first storey 
to the eaves-trough. The building 
inspector recommended that the 
east wall be rebuilt and several 

other repairs be made. 


oo oe 


Moose Factory. The modern 120- 
bed hospital to serve the Indian 
population around James Bay will 
be completed by next spring. The 
new hospital is being built at 
Moose Factory at a cost of $1,500,- 
000. Immunization, tuberculosis 
treatment, maternity cases, surg- 
ery and general hospital care will 
be handled at the new centre. 


PETERBOROUGH. Work on the two 
hospital projects is progressing. It 
is expected that the new wing of 
the St. Joseph’s Hospital will be 
completed by January. It will pro- 
vide an additional 77 beds, as well 
as a new kitchen, which will cater 
to the entire hospital. Work on 
the east wing of the new 240-bed 
Civic Hospital has begun. This 
wing will provide 60 beds and 50 
bassinets. The excavation for the 
nurses’ home, which will be part of 
the hospital, has been completed. 


Sak ie ca 


Ottawa. The Queen Juliana Hos- 
pital Hut at Shirley Bay Boys 
Camp has been officially opened 
by Viscount Alexander. The hos- 
pital is named after the Queen of 
the Netherlands who lived in Ot- 
tawa from 1940 to 1945 and who 
contributed substantially to the 








< 25 Years Ago i 


September, 1924 








The new premises of the Notre 
Dame Hospital on Sherbrooke 
Street East, Montreal, opened on 
September 24th. Some 80 patients 
were admitted. 

Dr. M. T. MacEachern, Presi- 
dent of the American Hospital As- 
sociation, told delegates that poli- 
tics should be eliminated from 
hospital management. A _ hospital 
code of ethics was badly needed. 

A declaration of war against the 
microscopic enemies of mankind 
and all the causes of disease was 
the keynote of the presidential ad- 
dress of Major-General Sir David 
Bruce at the opening of the British 
Association for the Advancement 
of Science. Sir David was head of 
the Lister Institute of Preventive 
Medicine in London, and stressed 
the adjective “preventive” in place 
of “curative” showing that medical 
science was assuming the offensive 
instead of awaiting attack. 

Editorial comment was made re- 
garding the radio installations in 
the new Hunts Point Hospital, a 
private hospital in the Bronx. Con- 
siderable technical difficulties were 
overcome in providing satisfactory 
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reception through the headsets in- 
stalled in each of the eighty rooms. 

Vancouver General Hospital 
would benefit in about twenty 
years by a half-million dollars 
raised through contributions of 
life insurance policies payable to 
the hospital. 

Miss Grace Fairley, superinten- 
dent of the Training School at the 
Hamilton General Hospital, was 
appointed Lady Superintendent of 
the Victoria Hospital, London, suc- 
ceeding Miss Elizabeth Ross. Miss 
Edith Rayside of the Montreal 
General went to Hamilton. 

A Toronto man was fined for se- 
curing hospital treatment for his 
wife as a poor patient while he was, 
at the time, well able to stand the 
expense. 

The Toronto General Hospital 
bought one of the new “radio 
knives” for removing tumours. 

Twenty-five patients from Chris- 
tie Street Hospital went to the Red 
Cross Home for Invalid Soldiers at 
Hanlan’s Point. The party re- 
mained three weeks, returning at 
the end of that time to leave room 
for another twenty-five. @ 


construction of the hospital hut at 
the Y.M.C.A. camp. 


i ae oe 


Ottawa. The Royal Ottawa 
Sanatorium is building an addition 
which will contain 135 beds. The 
new wing will also contain an x-ray 
department, administrative offices, 
limited quarters for resident phy- 
sicians, laboratories, and a dis- 
pensary. 

es ae ae ON 


Supsury. A site has been selected 
on the shore of Lake Ramsay for 
the Sudbury and Algoma Sana- 
torium, the first tuberculosis institu- 
tion of northeastern Ontario. The 
building will cost $1,500,000 and 
will contain 120 beds. It is ex- 
pected that excavation will be com- 
pleted this fall in order that con- 
struction may be carried on during 
the winter. 


hi her ee TS 


Toronto. The City Council has 
authorized use of Lambert Lodge, 
formerly Christie Street Hospital, 
as a home for the aged. A grant of 
50 per cent of the maintenance 
costs will be received from the pro- 
vincial government on condition 
that the city proceed immediately 
with the planning and construc- 
tion of other adequate and proper 
accommodation for the aged. The 
Council recommended that the 
building be divided into three units 
—one for ambulatory cases, one 
for senile cases, and the third for 
those in bed. The building will 
house 300 aged persons. 


Ke Ke ak 


Woopstock. Miss Helen Marsh, 
Reg.N., has been appointed super- 
intendent of nurses at the Wood- 
stock General Hospital. Since her 
graduation from the University of 
Western Ontario in 1948, Miss 
Marsh has served the hospital suc- 
cessively as science instructor and 
as assistant superintendent of 
nurses. 


Manitota 


BRANDON. Work is well advanced 
on construction of a new four- 
storey wing for the Brandon Men- 


(Continued on page 108) 
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TYPICAL EXAMPLES OF 
FRIGIDAIRE-ENGINEERED EQUIPMENT 
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New Frigidaire equipment 
you should know about 


Get the complete story of the new Frigi- 
daire equipment now available by seeing 
your local Frigidaire Commercial 
Refrigeration Dealer. He is listed in the 
Yellow Pages of your phone book under 
“Refrigeration”. Or mail the coupon. 
Frigidaire Products of Canada, Limited, 
Leaside, Ontario. 
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Leaside, Ontario 
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Dietary Department 
(Concluded from page 46) 


on the floors assist in serving trays 
—as they should—for the feeding 
of the patient is just as much a 
function of the nurse as the ad- 
ministration of drugs or pills. In 
this case not so many aides are 
needed. Direct supervision of each 
tray is considered a part of every 
well organized indirect service for, 
as has been said before, modern 
hospitals using such a plan include 
in their staffs floor dietitians for 
the managing and supervising of 
the dietaries and trays of the in- 
dividuals entrusted to their care. 
Indeed, there is much less likeli- 
hood of error, in special diets par- 
ticularly, and if errors do creep in 
they are more easily corrected. 
Likewise, the person serving the 
tray is closer to and more directly 
interested in the patient’s needs. 
Hence the service is more person- 
alized. Individual desires can be 
considered and more easily satis- 
fied. Between-meal nourishments 
and short orders at unusual times 
can be handled more readily. Dis- 
tance from hot food supply, name- 
ly heated floor trolley, is shorter 
certainly than from central kitchen 
to these same patients. Therefore, 
under the decentralized system, 
there is more likelihood of keeping 
tray service where it belongs—in 
the realm of therapeutic treatment. 
After all, all treatment of the sick 
is individualized; feeding of the 
sick should not be reduced to a 
mass routine procedure. 

In large hospitals, it seems desir- 
able and reasonable to use the 
modern trayveyor system for large- 
scale feeding of patients. Efficient, 
time-saving, and _ labour-saving, 
these have much in their favour. 
Those who use them, however, 
have many points against them. 
The installation of the specialized 
equipment is very costly and its 
maintenance problematic. The con- 
centration of all units into one 
area creates an overwhelming 
pressure of activity which is felt 
by all the workers. The mechan- 
ized action which demands great 
concentration and constant alert- 
ness proves nerve-racking after a 
short time. Individuals’ choice of 
food, if allowed, complicates the 
serving and increases the nervous 
tension of those serving and check- 
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ing. Errors are frequent. Because 
of the speed at which the tray 
must be set up, there is danger 
of a poor appearance. Special diets 
slow down the procedure very 
much and, even with the extra 
attention focused on them, the 
“hurry up” feeling may restrict a 
careful checking. There is danger 
that the patient in room 427 is not 
really a person to those serving 
her, but merely one of a number 
of unknowns. 

When all is said and done, a 
large hospital will doubtless have 
to use such a system. It seems to 
most people concerned with the 
problem that this type of service 
is best used as part of the service, 
but that it must be supplemented 
always by some type of floor diet 
kitchen service available to the 
patient. 

If service to the patient be our 
theme, the merits and demerits of 
each system must be measured by 
that standard. 


Personnel Problems 


Many of you are prone to shud- 
der at the mention of this topic, I 
am sure. Heads of departments 
sometimes feel that their personnel 
problems are so complicated and 
complicating that they are beyond 
all solving. Perhaps one funda- 
mental thought should be estab- 
lished: each person on the staff is 
a human individual with an indi- 
vidual character, personality, phy- 
sical status, standard of living, and 
life problems. Working in the de- 
partment is all a part of this. 

Regardless of the type of worker 
he is, the employee must be trained 
in his specific task. First impres- 
sions are lasting. He should be 
shown the general over-all plan, 
his place in it, the importance of 
his work to the entire department, 
and then be taught how it is to be 
done. His wages and his hours 
must be comparable with those of 
others in the same field if he is to 
be content. Food service depart- 
ments have a big problem with 
hours and arrangements of shifts 
to accommodate meal __ times. 
Straight hours are much more de- 
sirable than a broken shift, yet this 
is not always feasible. 

The employee must be given 
safe and pleasant surroundings and 
working conditions, personal facili- 





ties, and good meals. He should 
feel that his job is important, that 
he has a chance for promotion, that 
he gets the same treatment and 
special considerations as_ others, 
and that the employment policies 
of the hospital are fair to all. He 
must know to whom he is respon- 
sible, that he is expected to meas- 
ure up to what is demanded of him, 
and that if he has a complaint he 
can present it to the one in author- 
ity and receive just consideration. 
He plays an important role in the 
general welfare of the hospital and 
his worth must be realized and 
recognized by all concerned. Per- 
haps the simplest, shortest, most 
effective guiding principle would 
be: “Do unto others as you would 
wish done to you.” 
Role of Supervisor 

The most ideal set-up, the most 
modern equipment, the best  or- 
ganized plan of service, the most 
desirable personnel do not guaran- 
tee an efficient department. True, 
these are the essentials for the 
greatest possibilities, but unless 
there is constant supervision on 
the part of the department head, 
backed by that of the administra- 
tor, the food service department 
will not measure up to the high 
standards which are set before it 
as its ideal. The dietitian is ex- 
pected to organize, check, make ne- 
cessary changes, adjust and adapt 
situations, integrate the various 
problems and solve all intricacies, 
make detailed inspections con- 
stantly, and sweetly but firmly de- 
mand the faithful observance of all 
regulations laid down for the eff- 
cient operation of her department. 
Human beings are human and care- 
lessness slips into the best or- 
ganizations. Unless the person in 
authority carries out her role as 
supervisor, failure will certainly 
harass the food service. 

In many hospitals, non-sectarian 
as well as sectarian, the parable of 
the Good Samaritan is often de- 
picted in art, prose, or poetry in 
some prominent place to indicate 
the policy on which the hospital 
endeavours to base its functioning. 
This is a good idea. If service to 
the patient be our ideal, the efforts 
to cope with the problems and 
vexations of the dietary depart- 
ment are challenges to our spirit 
of universal brotherhood. 
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Through years of experience Metal Craft de- 
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Obstetrical Deaths 
(Continued from page 40) 


cases of haemorrage and shock, the 
two cases of toxaemia, the case of 
bowel obstruction, the death attri- 
buted to anaesthesia, and both cases 
of puerperal sepsis, (although one of 
those deaths attributed to sepsis also 
had a cardiac lesion). 

In the non-preventable group were 
included all the cardiacs, the pulmon- 
ary embolus, the death from trans- 
fusion (though it should have been 
preventable in 1943), the case of 
bronchopneumonia and the death 
from necrosis of the liver. On this 
basis then, 8 were preventable and 7 
non-preventable. 


Haemorrhage and Shock 

Two cases—both preventable. A 
review of these cases reveals the fol- 
lowing pertinent contributing fac- 
tors: 

(a) manual dilatation of cervix 

(b) failure to inspect the cervix fol- 
lowing operative delivery 

(c) version and extraction through 
partially dilated cervix for pla- 
centa praevia. Version alone 
might have been sufficient to 
control the bleeding and would 
have been much safer—the ex- 
traction is probably what tore 
the cervix and lower uterine seg- 
ment. In such a case the baby 
is almost sure to be lost, but 
with caution the risk to the 
mother is greatly diminished. 

(d) risk of post-partum haemorr- 
hage after a precipitate delivery 

(e) failure to closely watch the 
fundus after delivery 

(f) failure to pack early 

(g) failure to transfuse early 

(h) uselessness of S & G to treat 
gross blood loss. 

One case lived two hours, the other 
four hours—from this it is clear that 
we must act quickly to prevent these 
fatalities. We must not hope for 
spontaneous cessation of bleeding but 
we must inspect every case of bleed- 
ing to determine the site and cause 
of the haemorrhage. Above all, we 
must institute treatment before the 
patient’s protective mechanism is ex- 
hausted. 





Toxaemias 

Two cases—both considered pre- 
ventable. Both had cerebral haemorr- 
hage after delivery. One 514 hours 
later and one two days later. 
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The prevention of such fatalities 
depends of course on the co-operation 
of the patient in the ante-partum 
period, but we must recognize the 
risk associated with all types of 
toxaemia and hospitalize these pa- 
tients early. Once in hospital we 
must watch them closely before and 
after delivery. In one of these cases 
(1939) the BP was not recorded be- 
fore delivery (514 hours after ad- 
mission) and not for 514 hours after- 
ward and the patient died in another 
5 hours time. Everyone who has ever 
cared for a severely toxic patient 
knows how trying they may be. 
But we must admit that in each case 
there is always at some stage an alter- 
native termination that is less serious 
than the death of the mother. 


Cardiacs 


3 cases—commonest single cause. 
All classed as non-preventable. All 
had P.M. examination. All were 
primiparous and all young women, 20, 
20, and 27. This supports the ex- 
perience reported by some that this 
disease is much more serious in the 
younger age groups. Here we find 
the need to correlate our knowledge 
and if possible outline a better A.P. 
course and better method of termina- 
tion of pregnancy. We must know 
how to arrive at a better assessment 
of these patients—possibly a routine 
chest x-ray would help and possibly 
we should avail ourselves of cardiac 
consultants earlier and more often 
than we do. 


Puerperal Sepsis 


2 cases—we must consider all cases 
of puperperal sepsis as preventable, 
for they, with rare exception, are 
clean before delivery. Both of our 
cases had retained placental tissue at 
autopsy. One died on the sixth post- 
partum day (very early) but this 
patient also had a cardiac lesion in 
the form of pericarditis. However, 
we have had no deaths since 1944 
in spite of the fact that some pa- 
tients must have had placental tissue 
retained—thanks to the newer and 
better antibiotics. 


Miscellaneous Group 

Two are considered to be pre- 
ventable. 

(1) Bowel obstruction —died in 
O.R. 42 hours after delivery. 

(2) Anaesthesia—Patient had two 
anaesthetics in a few hours and at 


autopsy no other cause for death 
could be determined. 

The others were: 

Bronchopneumonia—134 hours in 
hospital after transfer from Beulah 
Home. 

Pulmonary embolus—on the fifth 
post-partum day. 

Necrosis of liver—following gas- 
trectomy for massive gastro-intestinal 
haemorrhage. 

Death following transfusion due 
to the incompatability of RH _ fac- 
tors (1943). 


Caesarian Section 


Mention should be made of Cae- 
sarian Section for two reasons: first 
because 291 sections were performed 
during this time with no deaths (in 
fact the last fatality following  sec- 
tion occurred in 1935) ; and secondly 
because the section rate has been in- 
creasing, reaching a new high of 
2.26% in 1948. This rising rate, 
however, it is felt is not to be criti- 
cized as we have not had a death 
from haemorrhage and shock in the 
last 15,662 deliveries. In fact, one 
might speculate that had we done 
more sections we might have had 
fewer deaths. 


Year Sect. % Rate Death Rate 

1939 12 .84 af 

1940 6 43 2.84 

1941 22 1.54 1.08 

1942 1é .85 .65 

1943 23 1.45 1.26 

1944 23 1.35 1.17 

1945 36 1.93 53 = 0.68 

1946 38 1.64 43 

1947 60 2.25 ot 

1948 58 2.26 ii 

Total 291 1.57 81 
Conclusions 


(a) Excellent record considering 
our facilities. 

(b) No deaths from Caesarian 
Section since 1935. 

(c) No deaths from H & S in the 
past 8 years and 15,662 deliveries. 

(d) Cardiacs found to be common- 
est single cause of death during the 
last ten years while formerly 
toxaemias, haemorrhage and_ shock, 
and sepsis, were the leading causes of 
fatalities. 

In spite of our reasonably good re- 
sults, however, we can still further 
reduce our obstetrical mortality. Our 
“hind-sight” is always better, of 
course, than our “fore-sight” and we 


(Concluded on page 104) 
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Ultraviolet irradiation of plasma destroys not 
only all bacteria but also any viral contaminants 
that might cause homologous serum hepatitis. « 
You may therefore administer irradiated Lyovac 
plasma without danger of hepatitis. + Stable, port- 
able Lyovac Normal Human Plasma (Irradiated) 
is prepared from fresh, citrated, human blood of 
healthy donors, according to regulations of the 
National Institute of Health. The plasma is pooled, 
flash frozen, dehydrated from the frozen state under 





<> Now | rradiated | 


to 
prevent 


Blane (eyexelels 
Serum 
Hepatitis 


high vacuum (lyophile process), and sealed under 
vacuum. « Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly restored, 
needs no typing or crossmatching, and each unit 
is osmotically equivalent to two units of whole 
blood. » Lyovac Normal Human Plasma (Irradi- 
ated) is supplied in vacuum bottles to yield 50 cc., 
250 ce. and 500 ce. of restored, irradiated normal 
plasma, or smaller quantities of hypertonic plasma. 
Sharp & Dohme (Canada), Ltd., Toronto 5, Ont, 


Lyovac e 


Normal Human Plasma IRRADIATED 
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Benefits to the Patient 
(Concluded from page 31) 
catheter must be properly placed 
and a six liter flow will deliver a 

high concentration of oxygen. 

One point which is apt to be 
overlooked is body temperature. 
Some patients have hypothermia, 
others have hyperthermia. Hypo- 
thermia often occurs following 
avertin or pentothal anaesthesia, 
in which the respiration is de- 
pressed and the heat production is 
lowered. These patients vary in 
temperature according to their en- 
vironment. Patients with hypo- 
thermia have a low blood pressure, 
slow pulse rate, and usually pale 
and cold skin. Lid and corneal re- 
flexes are extremely sluggish and 
unconsciousness is prolonged. A 
rectal thermometer usually tells 
the story. Often in these cases a 
baker or heater is used, but they 
afford an extremely slow method 
of raising the temperature of the 
entire body. Perhaps the most 
efficient manner of raising body 
temperature is by the intravenous 
injection of small amounts of cora- 
mine, or some other analeptic. 
Coramine is safer to give intraven- 
ously and will raise the body tem- 
perature two or three degrees in a 
short time. Many have survived 
very low temperatures. In one in- 
stance a temperature of 75 degrees 
Fahrenheit was reported with sub- 
sequent recovery. 

On the other hand, hyperther- 
mias may develop on the operat- 
ing room table. They are probably 
due to several factors — excessive 
bundling of patients, scopolamine 
in premedication, absorption tech- 
nic of anaesthesia, or some inter- 
ference with the central heat regu- 
lating mechanism. The tempera- 
ture must be reduced by the re- 
moval of clothing or by the flow 
of cool air over the patient’s body. 
In extreme cases it is necessary to 
cover the body with a towel soaked 
in cold water, though such drastic 
methods seldom are required. Gen- 
erally an oxygen tent used as an 
air conditioner will be sufficient, or 
even an air conditioned room, if 
such is available, will lower the 
body temperature, quiet the breath- 
ing, and reduce oxygen require- 
ment. 

If pain relief is required, small 
intravenous or subcutaneous injec- 


‘84 


tions of morphine or demerol are 
useful. 


The Nurse 
The recovery room nurse carries 
out several functions: 


(a) Protects the befuddled patient 
from injuring himself; 

(b) Maintains a good airway and 
therefore helps avoid anoxia in 
the unconscious patient; 

(c) Supplies oxygen therapy 

quested by the physician; 

Records the blood pressure and 

pulse rate to detect changes in 

circulation; 

Cares for the transfusions or in- 

fusions which may have been com- 

menced in the operating room; 

(f) Reports if patients are in pain to 
the physician who may order the 
administration of a sedative; 


if re- 
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— 
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~~ 


(g) Takes the rectal temperature and 
reports unusually high or low 
readings; 


(h) Administers antibiotics ordered by 
the surgeon. ' 





In most hospitals the recovery 
room is a hive of industry very 
much like the operating room. It 
has concentrated most of the acute 
treatment in a thoroughly equipped 


room. It has made obsolete the 
scattered inefficiency and turmoil 
which prevailed in the many parts 
of the hospital attempting to care 
for the recovering patient. 


Conclusion 


There is no doubt that post- 
anaesthetic observation rooms are 
here to stay. Their worth to the 
patient, surgeon, anaesthesiologist, 
and nursing staff cannot be over- 
emphasized. Because of them 
many a brilliant and satisfactory 
surgical procedure which might 
have resulted in a post-operative 
fatality has been rewarded with 
success by the survival of the 
patient. 





Organization and Equipment 
(Continued from page 32) 
and from the operating room in his 
bed as this obviates unnecessary 
handling. 

(If you intend to treat short stay 
cases in your P.A.R., it will be ne- 
cessary to set up two or three beds 
for such patients.) 

Bed Sides: A sufficient number of 
suitable crib sides or side boards 
should be available for all the beds 
that may be in the P.A.R. at any 
one time. Some patients will be 
returned to the floor with the crib 
sides still attached, but in other 
cases these will be removed or not 
used, so that one set for each bed 
in the department should be suffi- 
cient. 

IV. Stands; Intravenous therapy 
frequently is continued following 
operation and there should be at 
least one intravenous stand for 
every two beds and at least twice 
as many sterile sets each day as 
there are stands. 

Solutions: A stock of saline and 
glucose solutions should be main- 
tained in the P.A.R. as well as 
plasma (which might also be re- 
quired for emergencies). If whole 
blood is indicated and ordered pre- 
operatively by the doctor, any such 
remaining blood should be returned 


with the patient from the operat- 
ing room, 

Suction; It is essential to have 
good suction readily available for 
any patient. It is ideal to have the 
suction piped to each bedside from 
a central pump, but, if this is not 
feasible, the portable suction ap- 
paratus is satisfactory. Water suc- 
tion has a good vacuum but some- 
times does not provide sufficient 
volume to be very effective in 
dealing with a large quantity of 
heavy mucus. On the other hand, 
water suction may be needed in 
some hospitals as a standby in case 
of power failures. 

Oxygen: The best arrangement is 
to ‘have oxygen piped to each bed- 
side from a central manifold, as this 
avoids the necessity of handling 
heavy equipment in the P.A.Kk 
However, it is not essential to 
bring on the oxygen through a 
manifold and we have found it 
satisfactory to supply the P.A.R. 
with a few oxygen tanks and sufh- 
cient masks and catheters for every 
two beds. 

Resuscitation: Once in a while a 
real emergency will occur in the 
P.A.R. and it is advocated that an 
inexpensive bellows type resuscita- 
tor be available for immediate use. 


(Concluded on page 88) 
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Organization and Equipment 
(Concluded from page 84) 

Instruments: The list of instru- 
ments for the P.A.R. inventory 
should include a stethescope, a 
blood pressure set, a cut down set, 
a few sterile sets for the adminis- 
tration of sedatives, analeptics and 
antibiotics, dressing forceps, ther- 
mometers, tongue depressors, 
swabs, and the usual items found 
on a ward dressing carriage. 

Utensils: Kidney basins, bed pans, 
urinals, and the usual items sup- 
plied to a ward service room. 

Furniture: There should be a good 
scrub sink for the cleaning of in- 
struments and utensils and for a 
water supply. The nurse’s desk 
should have a chart rack as the 
patients’ charts are taken to the 
P.A.R. and entered before the pa- 
tient leaves. A wheel chair is ne- 
cessary for the discharged short 
stay cases, and a small linen cup- 
board is required for the storage of 
linen and rubber goods. 

Some hospitals have combined 
their emergency department with 
the post-anaesthetic recovery room. 
This is not a bad idea if you have 


sufficient room for such a project 
in your operating room area or ad- 
jacent to it. Such a system pro- 
vides a twenty-four hour coverage 
and much the same equipment is 
required for both activities. No 
matter how humble your post- 
anaesthetic recovery room may be, 
you will receive everyone’s bless- 
ing for establishing such a service. 


Definition of Prescription 

The recent revision of the food 
and drug regulations (P. C. 1536, 
5th April, 1949) has effected a 
clarification of the so-called pre- 
scription drug order which limits 
the sale of certain drugs to pre- 
scription only. 

1. One obscurity has been re- 
moved by the definition of the word 
prescription. A telephoned order 
does not constitute a prescription, 
but a pharmacist may execute an 
order over the telephone in an 
emergency for any of the drugs in 
question provided he be supplied 
with a written prescription cover- 
ing them within 24 hours. 

2. The definition of prescription 


does not mention refills, but the 
prescriber is free to specify in 
writing how many times it may be 
repeated, and the pharmacist is en- 
titled to honour such directions, 
The actual number of refillings 
must be specified on the original 
prescription. 

3. A pharmacist is within his 
rights to decline to fill a prescrip- 
tion if he has reason to believe it 
has not been presented in good 
faith, that it is an attempt to cir- 
cumvent the law, or that it has 
been tampered with. 

4. Since the pharmacist is re- 
sponsible for having in his pos- 
session properly authorized pre- 
scriptions for drugs on the list 
which he has sold, it is the duty 
of prescribers to supply such pre- 
scriptions immediately. A pharma- 
cist, accepting a telephone order 
for these drugs in an emergency, 
relies on the good faith of the pre- 
scriber to cover the prescription 
within 24 hours after giving the 
order for them. Prescribers, there- 
fore, are urgently requested to co- 
operate with pharmacists in this 
important detail. 
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STEAM-CLOX are the only con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or. failure of 
your sterilizing technique. You 
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absolutely sterile. STEAM- 
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solutely will not react to dry heat. 
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SUPPLY 


| STEAM-CLOX make your hospital error-proof in this 
| vital department, and at a cost of only 2%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 
use STEAM-CLOX. 

| ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 
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No Time-consuming Preparation 











No Pyrogen and Sterility Worries 


A complete, sterile and ready-for-use venoclysis unit 
for each patient — that is what Abbott’s new dispos- 
able Venopak* equipment offers you. No more neces- 
sity for busy personnel to preassemble the ordinary 
unit, no more worry about pyrogens and cross- 
infection, no more diverting of labor to cleaning and 
resterilizing the equipment afterwards. Just use the 
disposable Venopak once, then throw it away. 

As a further defense against pyrexial reactions, 
Abbott Intravenous Solutions — for which Venopak 
is designed — are sterile, free from pyrogens, and true 
to label specifications. Each solution container and 
its contents must pass the same all-inclusive and 
exacting tests as Abbott ampoules. We suggest that 
you review the convenience, economy and safety of 
Abbott Intravenous Solutions and disposable Ven- 
opak equipment at your next staff meeting. Your 
Abbott representative will be pleased to arrange a 
demonstration — or for further information write to 
Assotr LABORATORIES LIMITED, MONTREAL. 


*Abbott’s Complete Disposable Venoclysis Unit. 
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This little device has saved 
thousands of lives. It 
checks sterilization — thus 
prevents infection in hos- 
pitals throughout the 
world. 


For 38 years DIACK 
CONTROLS have accur- 
ately performed this ser- 
vice. 


JIN GURAML & JBIEILIL 











Survey of Courtesy Discounts 


A survey has been made by the Saskatoon City Hospital, Saskatoon, Sask., 
requesting information on the vexatious problem of dealing with courtesy 
discounts. Forms were sent out to 14 large hospitals between Calgary and 
Ottawa and the data supplied in the replies with respect to a variety of 
discounts may be summarized as follows: 





Discounts to Full Partial None 

Board “Members: ..cccccscccccccesscosss 21% (of hos- 14% (of hos- 65% (of hos- 
pitals replying) pitalsreplying) pitals replying 

Medical IStaN sssccincsscsnsncess 50% 36% 14% 

si) Oar oy Co I ee 36% 64% 

Medical Staff Families............ 7% 64% 29% 

Own Graduate Nurses ............. 36% 57% 7% 

Other Graduate Nurses ........... 14% 36% 50% 

RIORD ICAL SCAM | casscsccsesestescvescesvates 36% 22% 21% 


(It was reported that 21% of hospital staff were covered by Blue Cross or 


Saskatchewan Hospital Services Plan.) 





Canadian Arthritis Society 


Announces Details of Fellowship Program 


The Canadian Arthritis and 
Rheumatism Society has adopted 
a program of fellowships for the 
post-graduate study of rheumatic 
diseases at university centres in 
Great Britain, the United States, 
and Canada. These fellowships are 
particularly designed for those de- 
siring further training in internal 
medicine. 


Thus far training opportunities 
have been arranged in Massa- 
chusetts General Hospital, Har- 
vard, Hospital of University of 
Pennsylvania, Philadelphia, and 
Michael Reese Hospital, Chicago, 
all tenable October Ist, 1949; and 
in West London Hospital, London, 
and Royal Infirmary Hospital, 
Manchester, England, tenable Jan- 
uary Ist, 1950. 


The West London Hospital, 
London, will accept two fellows, 
the others one each. Each of these 
hospitals has a rheumatism de- 
partment and extensive diagnostic 
and therapeutic resources. Those 
supervising the training are well 
known internists who have been 
giving leadership in the study of 
rheumatic diseases. 

The fellowships will vary in 
amount from $2,000 to $4,000 per 
annum, for one period of twelve 
months, and the Society will pay 


the fellows’ travelling expenses 
from their place of residence in 
Canada to the place of training 
and return. Fellows will not be re- 
quired to give any particular un- 
dertaking other than that they ul- 
timately intend to return to prac- 
tise in Canada. 

In general the Society would 
wish to award fellowships to phy- 
sicians who, on the completion of 
their post-graduate training, are 
likely to receive teaching appoint- 
ments. In consequence, recom- 
mendations from Deans of Medi- 
cine, together with an outline of 
the total post-graduate training 
which the candidate hopes to un- 
dergo and his prospects for ulti- 
mately receiving a teaching ap- 
pointment, will be factors in de- 
termining awards. 

It is anticipated that candidates 
for these fellowships will be seek- 
ing certification or fellowship in 
the Royal College of Physicians 
(Canada), if not already so quali- 
fied. Accordingly, individual clear- 
ance with the Royal College will 
be desirable. 

Additional information will be 
gladly supplied to universities or 
to candidates by Edward Dunlop, 
Executive Director, Canadian 
Arthritis and Rheumatism Society, 
74 Sparks Street, Ottawa, Ont. 
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d SPRING-AIR 1S BUILDING GOOD WILL 
f FOR OVER 2000 GOOD HOSPITALS 
C @ Spring-Air mattresses have earned a reputation for comfort and 
4 durability at minimum expense, through actual use in over 2000 
’ good hospitals. Thousands of Spring-Air hospital mattresses have 
f given continuous satisfactory service for as many as 19 years under 
{ all hospital conditions ... and with little or no repair. 
HOWARD'S BEDDING PARKHILL REDDING [ IMITED, 
LIMITED Winnipeg 
Actual photo, 115-Ib, woman 692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
bg eine HAMMOND FURNITURE CO, 
‘ cntured with Spring-Air LIMITED SLEEPMASTER, LIMITED 
hospital mattresses! 890 Clark Drive, Vancouver 41 Spruce St., Toronto 
Spring-Air spring construc- 
tion automatically adjusts 
to the weight of the patient 
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ports, the contours of the 
5 body—thereby aiding 
ever atient, regardless 
of wh agi cian best Write for illustrated folder 


of Spring-Air hospital sleep equip- 


possible comfort and rest. 
ment, and name of your nearby 


Spring-Air factory. You'll see why 
over 2000 good hospitals prefer 
Spring-Air. 






Spring-Air Hospital Mattresses are espe- 
cially suited to use on Gatch-type beds 
where mattress punishment is most severe. 
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Auxiliary Nursing Service 
(Concluded from page 42) 
the empty bed while she is doing 
the treatment. We have found this 
team work on an active ward very 
satisfactory. 

When the nurses’ aides have had 
some experience, they each take 
their turn working on the 2.30 
p.m. to 10.30 p.m. shift. They give 
the nurse valuable assistance with 
the afternoon and evening work. 
The nurses’ aide is paid $50 per 
month, with meals during her 
course, and at the completion $70 
per month with a $5 increase every 
six months until a maximum of 
$90 a month is reached. Each 
member of this group is told about 
the nine months’ course for cer- 
tified nurse assistants which is 
given through the Ontario Depart- 
ment of Health and is encouraged 
to take this training. It gives her 
increased nursing knowledge and 
a status in the nursing field. We 
have one nurse assistant in our 
hospital. 

It is desirable to have one per- 
son definitely in charge of the aux- 


iliary nursing services, preferably 
a nursing art instructress, one who 
is fond of working with individ- 
uals, one who is willing to listen 
to the individual’s problems. 
There is a great deal of counsel- 
ling to be done with this group. 
A little sympathy and understand- 
ing of their viewpoint and a little 
kindly guidance usually, makes for 
a happier relationship between in- 
dividuals and between groups, and 
consequently better work. 

To maintain the interest and to 
further the education of the entire 
auxiliary group, meetings are held, 
problems discussed, educational 
talks given, and films shown. Many 
of the auxiliary workers, as they 
have proved their worth, have 
been promoted to more responsible 
posts. Some have completed the 
necessary educational require- 
ments and entered the training 
school for nurses. 


Conclusion 


There may be some disadvan- 
tages in the use of auxiliary nurs- 
ing service in the hospital. The 


personnel is less stable, the wast- 
age is greater than with a more 
professional group and at times 
seems very great. 

On the other hand, there are 
many advantages. The ward aide 
performs many non-nursing duties 
previously carried out by the 
nurse. The nurses’ aide and nurse 
assistant spend hours giving neces- 
sary routine nursing care, leaving 
the nurse time for the treatments 
and more technical procedures for 
which there is an increasing de- 
mand as medical science advances. 
As for personnel wastage, is not 
the hospital the core of health 
teaching in the community? Will 
not these people who leave our 
ranks be of more value to the com- 
munity because of the training 
which they have had? They all 
came to the hospital because they 
had a desire to nurse. Even in 
their homes, then, they will make 
a better job of caring for the sick. 

The treatment of high blood pres- 
sure is a regimen, not a drug— 


Huchard. 
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DERMA-RUBO is carried in stock in 
Montreal, Toronto, Winnipeg, Edmon- 
ton and Vancouver and available at 


PRICES TO PUBLIC HOSPITALS 
| 1 doz. 8 oz. bottles “DERMA-RUBO” @ $6.00 per doz. 

1 doz. 16 oz. bottles “DERMA-RUBO” @ $10.80 per doz. 
1 only whr (80 oz.) “DERMA-RUBO” @ $4.25 each. 

1 only gal. (160 oz.) “DERMA-RUBO” @ $8.40 each. 

5 only gals. (160 oz.) “DERMA-RUBO” @ $8.20 per gal. 
10 only gals. (160 oz.) “DERMA-RUBO” @ $8.10 per gal. 


5,000 Leading Hospitals in the United States & Canada approve and use 


“Derma-Rubo" 


A Better Body Rub with a Four-Way Fortified 


Formula including 


NEW WATER SOLUBLE LANOLIN 
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“DERMA-RUBO” 
has been proven economical—one pint 
does the work of five pints of alcohol. 
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Hospital Administration 
(Concluded from page 39) 
pressed as to how best to meet 
these demands. Certainly new con- 
struction is needed in many areas 
but no building should be begun 
until a thorough study has been 
made by those competent to judge. 
Among the latter should be in- 
cluded responsible lay members of 
the community as well as the archi- 
tect and hospital consultant. In 
larger areas there should be an 
over-all planning committee to en- 
sure an equitable distribution of 
hospital accommodation. In this 
regard, we would be well advised 
to take a page from the experience 
of two large cities, New York and 
Philadelphia. New _ construction 
must be based on the proportionate 
need for single and multiple occu- 
pancy rooms. Consideration must 
be given to the provision of facili- 
ties for the chronically ill and the 

convalescent. 

The advisability of establishing 
a diagnostic clinic for ambulatory 
patients of the middle income 
group should be considered as a 
means of lessening the load on in- 
patient care. 

The principle of maintaining 
full time members on the attend- 
ing staff, especially heads of de- 
partments, is being gradually and 
more widely accepted in the teach- 
ing hospitals. This would seem 
to be a desirable trend in view of 
the considerable increase in both 
administrative and teaching re- 
sponsibilities over those of a 
generation ago. 

The trend toward uniform ac- 
counting needs no further comment 
except to extend grateful thanks 
to those who have made it pos- 
sible. 

It is of interest to note that 
across the border, at least, the all- 
inclusive rate is being replaced 
by the former system of separate 


charges. 
We of the voluntary hospitals 
are most concerned, to put it 


mildly, about our financial position. 
We see expenditures still out- 
pacing increased income. We see 
a sympathetic public doing its 
share in helping to meet our de- 
ficits. We fail to however, 
governments pay per diem costs 
of the indigent which we submit 
they should pay upon a negotiated 


see, 
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basis and without interference 
with the autonomy of the hospital. 
As I see it this is the one most 
important problem of the day—to 
convince governments of the re- 
sponsibility they must assume if 
the doors of voluntary hospitals 
are to be kept open. 


A.C.H.A. to Hold Convention 
and Convocation in Cleveland 


The 15th annual convention and 
convocation of the American Col- 


\\\ 


lege of Hospital Administrators 
will be held in the Hotel Statler 
in Cleveland on September 24 to 
26. This meeting will immediately 
precede the convention of the 
American Hospital Association. 

Convocation will take place on 
the afternoon of Sunday, Septem- 
ber 25th, followed by the Presi- 
dent’s reception and the annual 
banquet in the evening. The gen- 
eral educational session will be 
held on Monday, September 26th, 
with the President, Miss Jessie 
Turnbull, presiding. 


“ 
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400 Women Expected at Second 
A.H.A. Hospital Auxiliary Conference 





Mrs. Corena McCallum 


Some 400 delegates from hospi- 
tal auxiliary units in the United 
States and Canada will get to- 
gether in Cleveland from Septem- 
ber 26 to 29 to attend the second 
conference of Women’s Hospital 
Auxiliaries to be held in conjunc- 
tion with the annual American 


Hospital Association convention. 

The conference program, mapped 
out by the Association’s Commit- 
tee on Women’s Hospital Auxiliar- 
ies, will include informative ses- 
sions on auxiliary projects, hints 
on operating the service units, and 
general background of hospital 
service work. The newly-formed 
Committee on Women’s Auxiliar- 
ies, of which Mrs. Corena McCal- 
lum is secretary, has been working 
on plans for the setting up of a 
program for women’s hospital ser- 
vice groups on a national level and 
promoting statewide organizations. 
Plans for these projects will be 
under discussion at the confer- 
ence. 


* * * * 

Wadena Aids Have New Project 

The Women’s Auxiliary of the 
Wadena Union hospital in Sas- 
katchewan have undertaken a new 
project. They are going to raise 
money to install an _ inter-com- 
munication system in the hospital. 
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The auxiliaries are also trying to 
determine what articles they should 
buy to furnish a sitting-room for 
members of the domestic staff, 
The ladies are planning to hold a 
bazaar in the fall to raise money 
to carry out their projects. ; 


* ok * Ok 


Windsor Aids Busy With 
Country Fair 

The members of the Metropoli- 
tan General Hospital Women’s 
Aid are holding their annual 
Country Fair on September 16, 
Among the special features this 
year will be draws for a television 
set, a petit point bag, and a plane 
ride. There will be various booths, 
an apron booth, the treasure booth, 
the handicraft booth, and the mer- 
chants’ booth. Pony rides, _bal- 
loons, a fishpond, and a popcorn 
wagon will be specialties for the 
small fry. Tea will be served in 
the afternoon, and, to add to the 
fun, a fortune teller will be present. 
Tickets for the dinner, which is 
one of the highlights of the fair, are 
now on sale. 
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ON‘ FULL- FLOATING ” 


Bassick 
Casters 


Bassick’s famous “Diamond 
Arrow” casters with soft, rub- 
ber-tread, molded - composition 
wheels give the easy, quiet 
mobility that hospitals demand. 
Beds, cld or new, bedside 
tables, metal stands, screens, 
chairs, and other equipment 
move quietly when they roll on | 
“Diamond-Arrow” -casters. ‘‘Full-floating” action provides a raceway 
of hardened steel balls operating on two levels, effectively taking 
both direct and component thrusts. 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
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modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
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in Canada, an assurance of their absolute purity. 
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care. Kindly clip the coupon and this material will be mailed to 
you immediately. 
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American Hospital Association 
Plans Attractive Meeting 


An excellent program has been 
arranged for the Cleveland meet- 
ing of the American Hospital As- 
sociation, September 26 to 29. 
President Joseph Norby, Secretary 
George Bugbee, and their com- 
mittee have selected a number of 
very vital topics for discussion and 
the speakers assigned to them 
should attract a large attendance. 

Among the topics being con- 
sidered are: “How can Voluntary 
Enterprise and Government Work 
Together?” ; “What Organized La- 
bour Desires” by Walter Reuther, 
the C.I.O. leader; a panel on the 
technical departments ; government 
health plans in Canada and Great 
Britain; construction trends; Blue 
Cross and hospitals; isolation tech- 
nique in children’s wards; the 
function and work of hospital con- 
sultants; purchasing agents’ prob- 
lems; state surveys and co-ordin- 
ated planning ; “Women’s Auxiliar- 
ies in Action”; a symposium on 


“Quality of Hospital Care and Or- 
ganization for it’; internal or- 
ganization and supervision. There 
will be a “Get-Together Night” 
for an informal reception and sup- 
per on the 26th and the annual 
banquet will be on the Thursday 
night. 

Dr. Fred D. Mott, chairman of 
the Health Services Planning 
Commission of Saskatchewan and 
Dr. J. M. Hershey, Hospital Insur- 
ance Commission for British Co- 
lumbia, will present Canada’s 
governmental hospital insurance 
plans. Dr. A. Leslie Banks, prin- 
cipal medical officer, Ministry of 
Health, London, will discuss “The 
Government Health Program in 
Great Britain”. Judge J. Milton 
George of Morden, Manitoba, will 
participate in a panel on the appli- 
cation of Canadian and British ex- 
perience to the American scene. 

Other Canadian participants will 
be Dr. J. E. deBelle of Montreal, 


chairman of the A.H.A. committee 
on children’s hospitals, and Dr, 
Harvey Agnew. A number of ex- 
patriates, include Dr. M. T. Mac- 
Eachern, Dr. Alan Craig, and Dr, 
Basil MacLean. 


Hospital tours are being ar- 
ranged and the Cleveland Indians 
and Detroit Tigers will be playing 
on the 24th and 25th. 

Provincial representations of the 
House of Delegates are reminded 
of the sessions at 9.30 a.m., Sun- 
day, September 25, and on the 
evening of Wednesday, the 28th. 

Hotel reservations should be at- 
tended to as soon as possible. 


Ethical Infants 


We have grasped the mystery of 
the atom and rejected the Sermon 
on the Mount. Man is stumbling 
blindly through a spiritual darkness 
while toying with the precarious 
secrets of life and death. 

This world has achieved brilliance 
without wisdom, power without con- 
science. Ours is a world of nuclear 
giants and ethical infants . . . General 
Omar N. Bradley 





THIS RAPID TUMBLER DRYER 
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Rapid Loading—Rapid Drying—It Speeds up the 
. laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
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pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
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of Complete Laundry 
Equipment. 
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10 LLOYD STREET - 
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242 Princess St. 4026 
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LIMITED | 


MONTREAL 
St. Catherine W. 


Applications are invited for the position of 
DIRECTOR OF NURSES for the Royal 
Columbian Hospital, New Westminster, Brit- 
ish Columbia. Nearly completed addition to 
the hospital brings total bed capacity to | 
approximately 412. New Westminster, a thriv- | 
ing city with a population of about 34,000, is 

located just 12 miles from Vancouver. Duties | 
consist of directing Nursing Services and ac- 

credited School of Nursing with approximately 

140 students. Teaching degree and adminis- 

trative experience 
| $4,200 to $4,800 per annum. Applicant must 
be Canadian citizen. Please reply fully giving 
| details of age, education, training and ex- 
| perience to the Director, Royal Columbian 
Hospital, New Westminster, B.C., Canada, not | 
later than September 26, 1949. 








required. Salary range 














The CANADIAN HOSPITAL 








ef Oe 2s OCS. Sth BS 


Q 


CT, 


SE 














<4 Blue Cross > 











Ontario Blue Cross Provides 

Employee Suggestion Boxes 
As a project for furthering em- 
ployee interest in their work with the 
Blue Cross and to provide them with 
a proper channel through which they 
may express their ideas, suggestion 
boxes were recently placed in strat- 
egic positions throughout the Plan 
Offices and a committee was appoint- 
ed to study any suggestions received. 
The executive felt that an interested 
employee, being intimately in touch 
with the particular task he or she 
is performing, is often in a position 
to think of a better way of doing it. 


i a ane 


New Blue Cross Division Established 


The Blue Cross Commission of the 
American Hospital Association has 
announced the establishment of a 
hospital relations division to deal with 
the problems of mutual interest to the 
Blue Cross and the hospitals. The 
new division will be headed by James 
R. Gersonde, former administrative 
assistant to Dr. Malcolm T. Mac- 
Eachern, Director of Northwestern 
University School of Hospital Ad- 
ministration. The division will main- 
tain close liaison with the American 
Hospital Association’s headquarters 
staff and the A.H.A. Council on Pre- 
payment Plans and Hospital Reim- 
bursement. 


a le te 


Blue Cross Awards 

Winner of this year’s prize for the 
best over-all Blue Cross public re- 
lations program was Massachusetts 
Hospital Service. Other awards were 
given for outstanding specific public 
relations projects. Winner of Class 
1 (plans with more than 500,000 
members) was Connecticut Hospital 
Service. Class 11 (200,000 to 500,- 
000) was won by the Central Hos- 
pital Service of Columbus, Ohio. 
Class III (100,000 to 200,000) was 
won by Hospital Plan Inc., Utica, 
N.Y., and Class IV (less than 100,- 
000) by Northwest Hospital Service 
which covers the state of Oregon. 
Among the plans which were awarded 
certificates of Honourable Mention 
was the Blue Cross Plan for Hospital 
Care, Province of Ontario. 
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PAPER PORTION CUPS eliminate 
costly wastes in serving sauces, salad 
dressings, syrups and other hard-to- 
measure foods. They’ll save you 
money, too, in reduced handling and 
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And don’t forget Kalyx Drinking 
Cups—they’re produced in the same 
modern plant, in a neat, one-piece, 
flat bottom style that makes them a 
pleasure to use. 
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Federal Grants 
(Concluded from page 54) 
value of foods when eaten alone 
or in combination with other foods. 


Tuberculosis 


A grant of $4,300 has been al- 
lotted in New Brunswick to enable 
three sanatoria, St. Joseph’s, the 
Jordan Memorial, and the Monc- 
ton Hospital to extend their pres- 
ent rehabilitation programs. Funds 
have also been set aside to buy 
additional orthopaedic equipment 
for the Moncton Tuberculosis 
Hospital and x-ray equipment for 
the Saint John Tuberculosis Clinic. 

A tuberculosis control grant of 
$63,000 has been made to finance 
a hospital admission chest x-ray 
program in smaller _ hospitals 
throughout Ontario. A total of 
$8,000 has been earmarked to pro- 
vide free pneumothorax refills for 
ex-sanatorium patients. A sum of 
$10,000 has been allocated for the 
purchase of special treatment 
equipment and $10,000 for the 
maintenance of patients at the 
Ongwanada Sanatorium, Kingston. 
Funds have been set aside to buy 


two sets of lung immobilizers, 
used in the treatment of far ad- 
vanced cases of tuberculosis. This 
equipment. can be moved from 
sanatorium to sanatorium as 
needed. 

Funds have been allowed for 
the salary of an additional medical 
officer for the provincial tubercu- 
losis dispensary in Newfoundland. 
The dispensary acts as the provin- 
cial centre for tuberculosis control. 


Hospitals in Britain 
(Concluded from page 60) 
ment of medical men, it is made 
clear that they are entirely under 
the control of professional bodies 
known as Executive Councils. It 
is not an “employer-employee” re- 
lationship in the ordinary sense. 
My aim in this letter has been 
to establish some perspective in 
the consideration of the whole sub- 
ject. To add a personal note, in 
this as in previous letters, the 
point of view which I _ have 
adopted is one shared with one of 
the most eminent leaders of the 
medical profession, a man who has 


taken a leading part in all negotia- 


tions with the Minister. Men of 
goodwill are anxious to make the 
whole scheme work well for the 
sake of the people of this country. 


Hospital Laundry Operation Manual 

A new manual compiled by the 
American Hospital Association’s 
Committee on Laundry Manage- 
ment sets up a yardstick for the 
efficient operation of hospital laun- 
dries. The publication, entitled 
“Manual on Hospital Laundry 
Operation”, is scheduled for dis- 
tribution to Association  institu- 
tional members as a membership 
service. 

Of interest not only to the laun- 
dry manager, but also to the ad- 
ministrator and other staff mem- 
bers, the manual gives a clear pre- 
sentation of laundry needs, proce- 
dures, and the effect of efficient 
laundry operation on total patient 
care. The book will be invaluable 
to hospitals with laundry plants 
and to administrators interested in 
installing laundries. 
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Insurance Protection of Hospitals 
In a survey just completed by 
the American Hospital Association, 


it was revealed that an average of 


only 12.8 per cent of the total in- 
surance premiums paid by hospi- 
tals for fire, public liability, and 
malpractice insurance was returned 
in paid claims. Of the total of $11,- 
264,240 paid by the hospitals for 
these three types of insurance pro- 
tection, insurance companies paid 
back $1,430,930 in settlement of 
claims. 

Ritz E. Heerman, who served as 
chairman of the insurance com- 
mittee, stated that from these fig- 
ures he felt insurance rates for hos- 
pitals were not entirely equitable. 
He mentioned a few factors which 
had influenced the situation. With 
reference to fire insurance, hospi- 
tals are classified with other public 
buildings, although these latter do 
not usually have the safeguards, 
from the point of construction and 
preventive measures, in organiza- 
tion that are found in hospitals. In 
public liability insurance, hospitals 
have been rated on an area basis 
the same as other buildings. This 


is an injustice due to the fact that 
hospitals, as a general rule, carry 
malpractice insurance which pro- 
tects the patients. Therefore, pub- 
lic liability insurance in hospitals 
seems to apply to visitors only, 
while in all other public buildings 
the public liability must cover not 
only the occupants of the build- 


ing but also visitors. Hospital 
malpractice insurance has never 


been considered by rating bureaus 
in a separate classification from 
hospital public liability insurance 
and, in fact, most rating bureaus 
do not attempt to set up standard 
rates or tabulate experience. The 
few companies that now write mal- 
practice insurance write it only in 
the areas where they have good 
experience. 

The Association’s Insurance Com- 
mittee plans to work with the 
insurance companies towards 
achieving the following objectives: 

1. to secure their interest in set- 
ting up a rating bureau for mal- 
practice and public liability insur- 
ance in hospitals; 

2. to suggest standard rates for 
these types of insurance; 


3. to secure their co-operation 
with the Association in compiling 
experiences and to develop a safety 
program that will ensure the inter- 
est of all hospital administrators in 
carrying out standardization of 
procedure and regulations; 

4. to develop with the insurance 
companies improved uniform stan- 
dards of inspection and reports. 


Pharmacists Salary in 
a 200-bed Hospital 
It is admitted by both hospital ad- 
ministration and the pharmacy pro- 
fession as a whole that salaries of 
hospital pharmacists are low, much 
lower than in retail. This is explained 
by hospitals by the fact that there has 
been compensation in shorter hours, 
no night work, free medical services, 
and one or more free meals. They 
also contend that these attractions, 
at lower salaries, more than offset the 
higher wages paid elsewhere or the 
hospital pharmacist would leave his 
position for a more remunerative oc- 
cupation. The profession of phar- 
macy, outside of hospital pharmacy, 
has nothing to say because it knows 
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very little about hospital pharmacy 
and is concerned with merchandising 
problems and securing sufficient help 
for its own needs. 

At a meeting last year, a secret sur- 
vey of salaries was made among nine 
hospital pharmacists in the group. 


The lowest salary was $1,600 and the | 
highest $3,600 per year. Recently a | 


questionnaire was submitted to the 


graduating class at the O.C.P. Only | 
seven (6 women and 1 man) ex- | 


pressed a wish to enter hospital phar- 
macy on graduation. The main rea- 
son given by the others for not seek- 
ing hospital pharmacy careers was 
the low salaries offered. 


We believe the situation is im- | 
proving. Colleges are awakening to | 
the importance of teaching the sub- | 
jects pertaining to hospital pharmacy | 
and hospitals are realizing the ad- | 


vantages of appointing qualified | 


pharmacists to supervise pharmaceu- 
tical activities. 

The most recent appointment com- 
ing to our notice was in a_one- 
pharmacist institution at a salary of 
$3,000 per annum. — The Hospital 
Pharmacist, May-June, 1949. 


Ontario Transfers Hospital Heads 


A rearrangement of six posts in | 


Ontario hospitals has been an- | 
nounced by the Minister of Health, | 


R. T. Kelley. Dr. Stanley R. Mont- 
gomery takes over as superinten- 
dent of the Ontario Hospital School 


at Orillia, succeeding the late Dr. | 


S. J. W. Horne. 


Dr. Charles A. Cleland has been | 


appointed superintendent of the 
Ontario Hospital at Toronto and 
assumed his new duties on Septem- 
ber Ist. Dr. John R. Howitt is the 
new superintendent of the Ontario 
Hospital at Fort William, succeed- 
ing Dr. Cleland to this position. 
Dr. C. Foster Hamilton has been 
appointed head of the Ontario Hos- 


pital at Cobourg, while Dr. H. R. | 
Brillinger will assume the post of | 


assistant superintendent of the On- 
tario School at Orillia. Dr. J. D. 


Grieve has been appointed director 


of the Mental Health Clinic at 
Hamilton, succeeding Dr. Bril- 
linger. 


The rates of pay are not too high, 
but the rates of production are too 
low.—John Flood, Saint John. 
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Hospital Standardization Conference 
To be Held in October 


The twenty-eighth annual Hos- 


pital Standardization Conference 
will be held at the Stevens Hotel 
in Chicago, October 17 to 21, as 
part of the Clinical Congress of the 
American College of Surgeons. 
Eminent leaders in their respec- 
tive fields will lecture and conduct 
panel discussions on subjects in- 
cluding trends in legislation affect- 
ing hospitals; standards of service 
rendered by the radiologist, path- 
ologist, anaesthesiologist, and phy- 
siotherapist ; standards for the in- 
stitutional care of psychiatric pa- 
tients in mental and general hospi- 
tals and of tuberculous patients in 
sanatoria and general hospitals; 
co-operation from the standpoint 
of the doctor, the trustee, and the 
administrator; and hospital costs 
and the maintenance of standards. 
The first Hospital Standardiza- 
tion Conference was held in Chi- 
cago 32 years ago when delegates 
from the American Hospital Asso- 
ciation, the American Medical As- 
sociation, the Catholic and Pro- 
testant hospital associations, and 


other medical and hospital organi- 
zations approved the proposed plan 
of the American College of Sur- 
geons to conduct a survey and ap- 
proval program. 


Ultraviolet Radiation 


The use of ultraviolet radiation for 
the sterilization of the air in the 
operating room should be limited to 
those few surgeons who are cognizant 
of the biophysics involved and who 
understand its limitations and _ its 
hazards. Ultraviolet sterilization of 
the air is an unjustifiable luxury in 
any hosital unless all other equip- 
ment essential for the safety of the 
patient has been provided and unless 
an ideal aseptic technique is whole- 
heartedly enforced, because more or- 
ganisms are introduced on fingers, 
instruments, and dressings than ever 
fall into the wound from the air. 

Ultraviolet radiation can be used 
most advantageously to control the 
spread of respiratory infections. To 
be successful, however, an adequate 
installation is essential. Makeshift in- 
stallations may be dangerous and in- 
effectual. Radiation of only upper air 


is useless. Curtains or barriers of 
ultraviolet of adequate intensity to 
effect practically 100 per cent killing 
must be used. Safeguards against ex- 
cessive exposure of the occupants of 
the room must be provided.—‘The 
Aseptic Treatment of Wounds” by 
Carl W. Walter, A.B., M.D. 


Exodus of Doctors and Nurses 

to U.S.A. Causing Concern 
Health authorities have ex- 
pressed some concern because the 
annual emigration of nurses and 
doctors to the United States is 
close to 1,000, while members of 
these professional groups are so 
badly needed to help build up the 
Dominion’s health services. Fig- 
ures released by the Department 
of Labour indicated that last year 
933 crossed the border, compared 
with 635 in 1947 and 350 in 1946, 
a jump of 300 per cent in the three- 
year period. Officials explained 
that the initial urge among both 
doctors and nurses who go to the 
U.S.A. is to secure post-graduate 
training but they admitted that 

only a fraction of them returned. 













B-782 —11” straight tip 
B-782X—11” curved tip 
Each 
Dozen 


Canadian prices slightly 


@ Grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. 


@ Are comfortable to handle and convenient in size. 
@ Are stronger than the usual sterilizer forceps; will not bend 


under pressure, 


Every doctor, dentist, nurse, chemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and efli- 
cient handling of glassware, instruments, swabs, syringes, specimens, 
needles, towels, sponges, brushes, dishes, retractors, utensils, etc. 

5 STYLES AVAILABLE 
B-783 —8” straight tip 
B-783X—8” curved tip 


«. § 2 Each 
21.00 Dozen 


Prices in U.S.A. 


higher, 


Efficient—Ilnexpensive 
STERILIZER and 
UTILITY FORCEPS 


A more efficient, low-cost, stainless steel sterilizer forceps with a wide 
range of utility for other purposes. Tests in leading New York hospitals 
(copy of reports on request) show that these forceps— 


CLaAy-ADAMs COMPANY, INC. 
141 EAST 25th STREET - 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 


B-785—12” straight tip 
Designed for removing 
material from bottles, 

$ 1.75 Each 2 
18.00 Dozen 






D 
NEW YORK 10 (ADAMS 
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Unesco to Stimulate 
Exchange of Literature 


Unesco proposes to publish later | 


in the year a Manual on the Inter- 
national Exchange of Publications. 
It is intended to publish as an 
appendix to this manual a classified 
list of institutions, including libraries, 
universities, scientific institutions, and 
learned societies, et cetera, through- 
out the world, which are willing to 
exchange either their own publica- 
tions or other publications which they 
have regularly at their disposal. All 


institutions which have not so far | 


sent to Unesco details of their ex- 
change material in one form or an- 
other are therefore urged to com- 
municate the following information 
to the Unesco Clearing House for 
Publications, 19 Avenue Kléber, 
Paris, 16: 

(a) Name and full address of the 
institution. 

(b) Exact titles of publications 
offered. (In case of duplicates offer- 
ed for exchange purposes actual lists 
of duplicates are not <equired, but 
only a statement that lists of dupli- 
cates are available. ) 

(c) Institutions, which wish to ex- 
change their publications only under 
certain conditions, are asked to state 
what these conditions are. 

Only information which reaches 
Unesco before October Ist, 1949, can 
be used in the Manual. 


Caven Memorial for Medical Research 


A new medical research institute, 
to be known as the W. P. Caven 











Memorial Research Foundation, has | 
been made possible by the bequest | 


of $100,000 for medical research by 
the late Dr. W. P. Caven, and other 
donations. Completely independent of 
the University of Toronto, the 


Foundation has been given the widest | 
scope under the terms of incorpora- | 


tion, being permitted to carry out 
medical and surgical research in Ont- 
ario or elsewhere. Dr. Herbert A. 
Bruce, surgeon, Dr. Robert J. Mac- 
Millan, physician, and Hugh John- 
ston McLaughlin, solicitor, will serve 
as directors of the Foundation and 
the research work will be under the 
guidance of Dr. D. W. Gordon Mur- 
ray. The home of the new Institute, 
a large brick house purchased for 
$17,000, is located near the Toronto 
General Hospital, Wellesley Division. 


SEPTEMBER, 1949 








New Trouble-Free Regulator 


IMPROVES AUTOCLAVE TECHNIC 





Sterilization Automatically Controlled 
at Selective Temperatures... 


POMEL EE POOLED LEE SE 





Time-tested, highly accurate, Castle’s new Regulator maintains exactly 
the selected temperatures as needed for gloves, instruments, and dress- 
ings; it prevents pressure creeping up, ends safety valve “pops.” Com- 
bined with other Castle features, the regulator allows quick recycling and 





CASTLE “669” 


Regular “666” Autoclave and 
16” Sterilizer, both CAST-IN- 
BRONZE and “Full-Automatic,” 
set in a modern, illuminated, 


double-door cabinet. 


quick reheating, provides added use- 
fulness. You can do more sterilizing 
jobs in /ess time. 

Castle “666” Autoclave has 8” x 
16” capacity. Entire body is CAST- 
IN-BRONZE, chrome outside, tinned 
inside; steam-jacketed, with auto- 
matic temperature control and low 
water cut-off; automatic air ejector; 
steam gauge, safety valve, and steam 
silencer. 








For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1276 University Ave., Rochester 7, N. Y. 


THE STEVENS COMPANIES 


TORONTO 
WINNIPEG 


CALGARY 
VANCOUVER 





Castle 


CASGRAIN & CHARBONNEAU, LTD., 


MONTREAL 
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Chief of Medicine Appointed 
at Toronto Western Hospital 


Dr. W. Hurst Brown has been 
appointed to head the department 
of medicine at Toronto Western 
Hospital. A Rhodes scholar, Dr. 
Brown is the only Canadian ever 
to be awarded a_ Radcliffe Tra- 
velling Fellowship from Univer- 
sity College, Oxford. He _ spent 
seven years in research work at the 
University of London. On _ the 
staff of Toronto Western Hospital 
since 1936, he was on leave of 
absence during the war when he 
organized a department of medical 
research in the Canadian Army 
Medical Corps. 

In his new position, Dr. Brown 
will also hold the rank of asso- 
ciate professor of medicine at the 
University of Toronto. 








Ottawa Civic Cleared 
(Concluded from page 36) 
newspaper and it published serious 
charges, and that it should produce 
evidence to substantiate them. It did 
not do so in some cases. No other 
witnesses were forthcoming, and I 
can only conclude that there is no 


available evidence to substantiate 
them.” 

Mr. C. J. Woodsworth, editor-in- 
chief of the Ottawa Citizen came in 
for some awkward questioning. 
Accepting responsibility for the edit- 
orials, he admitted that he had not 
taken these criticisms up with the 
trustees first, nor had he made any 
attempt through any channels other 
than publicity to have the institution 
improved. Although the witness ob- 
jected to doing so, the Commission 
required him to explain what he had 
meant by “services far below the 
minimum standards called for”. He 
admitted he did not know of any 
such accepted standard. Repeatedly 
the Judge stated: “If there is no 
evidence supporting their contentions, 
I must find them baseless.” 


Obstetrical Deaths 

(Concluded from page 80) 
can look back and know what might 
have been done. We must now use 
this knowledge to help us prevent 
similar tragedies in the future. We 
must therefore not forget: the fol- 
lowing : 


1. The unpredictable nature of any 
toxaemia. 


2. The common hazards of labour 
and delivery, and the greatly in- 
creased dangers of operative obstret- 
rics. We must examine all patients 
after operative delivery or unusual 
manipulations to look for evidences of 
trauma. We must know where the 
bleeding is coming from. The treat- 
ment of all complications must be 
prompt and decisive. 


3. We must attempt to assess more 
accurately our cardiac cases. 


4. We must always remember the 
hazards of anaesthesia when the pa- 
tient is so often ill-prepared and when 
facilities are not the best. 


5. Finally, I feel that a great deal 
of credit for our good results must 
be given to the nursing staff who, in 
my experience, have been most dili- 
gent in the care of sick patients. 


Let us treat the men and women 
well: treat them as if they were real; 


perhaps they are. —Emerson. 


For Real Heat Comfort 


DUNHAM Yow-Uoe DIFFERENTIAL HEATING 

















The Dunham Cabinet Con- 
vector shown above as- 
sures efficient heat distri- 
bution by air motion. May 
be used with either hot 
water or steam heating 
systems. 
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Halifax, Quebec City, 


It’s the ideal system for any type of building . 
balance between heat supply and demand. There’s no underheating 
or overheating, irrespective of outside weather conditions. Dunham 
“Vari-Vac” Differential Heating circulates sub-atmosphere steam, pro- 
viding a controlled variable heat output which is evenly distributed 
to all parts of a building. Thus there is no heat wasted and fuel sav- 
ings from 33% and more have been effected by users, where conver- 


ees sion has been made to this modern heating system. Ask your consult- 
\ pr ing engineer or write us direct. 


. . affording a perfect 


C. A. DUNHAM COMPANY LIMITED 


1523 DAVENPORT RD. 


TORONTO 4, ONTARIO 
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Montreal, Sherbrooke, Ottawa, 
Winnipeg, Vancouver, St. John’s, Nfld. In England: C. A. Dunham Co. Limited, London. 


Toronto, Hamilton, Calgary, Edmonton, 
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Snlainn Ozonitis efticiit 
Taning jou 


You can trace most of the out- 
standing advantages of Ozonite to 
the perfect balance of its carefully 
selected and blended ingredients. 


It’s Ozonite’s perfect balance that 
makes Ozonite emulsify the dirt so 
rapidly and thoroughly...rinse out 
of fabrics so freely. It’s Ozonite’s 
perfect balance that helps maintain 
whiteness ... provides such excep- 
tional safety to fabric strength... 
offers such generous protection to 
your linen investment. 


Convenience is still another “plus” 
you get from this complete, per- 
fectly balanced soap. You can add 
Ozonite direct to the wheel or in 
solution— whichever you prefer. 
Either way you can count on uni- 
formly excellent dirt removal, 
whiteness maintenance, fabric 
safety. 


Ozonite can do a lot to keep your 
linens in service longer. Right now 
is an ideal time to prove this to 
your own satisfaction. 





The speed and efficiency of | 


HOBART DISHWASHERS 


ensure lower operating cost 
and stepped-up service 

















(Above) Serving the 
Men’‘s Grill of Simp- 
son’s exclusive Arca- 
dian Court Restaur- 
ant, Toronto, this 
installation maintains 
an endless flow of 
clean, sparkling 
tableware necessary 
for fast, efficient 
service. 


(Left) One of the 
two Hobart Dish- 
washers in the 
Nurses’ Cafeteria, 
Toronto General Hos- 


pital, handling the 

tableware for more 

LINENS L-A-S-T WHEN WASHED WITH "* than 1,000 meals 
daily. 


GET THE FACTS! 
tative will gladly tell you how a Hobart Dishwasher can fit 


into your kitchen requirements—or write for full information. 





Without obligation your Hobart represen- 


OZONITE 


| STANLEY BROCK LIMITED 


/ 





Laundry and Dry Cleaning Supplies and Equipment | 
of Recognized Quality | FOOD MACHINES 


WINNIPEG . . VANCOUVER . . EDMONTON . . CALGARY | THE HOBART MANUFACTURING CO. LTD.: 175 George St., Toronto 


| Branches throughout Eastern Canada — West: Ryan Bros. Limited 
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meets an increasing demand for pure, 
concentrated Le 


ORANGE ..o GRAPEFRUIT JUICES “as 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- X 
ucts, the quality superiority of which be- , j 
come as apparent as A-B-C , RS a a 


Au true-to-fruit properties, characteristic of freshly squeezed juices, are retained without 
the addition of adulterants, preservatives or fortifiers. Water need only be added as 
directed to return Sunfilled to ready-to-serve form. 





PCEPY 


AMERICAN 
MEDICAL 


etter economy. Bothersome crate handling, cutting and reaming of fruit is eliminated. 
No fruit spoilage or shrinkage losses to increase the cost per serving. Less burden 
on storage and refrigeration facilities. 






—the important vitamin retained in high concentration, does not deviate from the 
fraction present in the high quality fruits from which Sunfilled is processed. Enjoy 
juice uniformity throughout the entire year. 


ORDER TODAY and request price list 
on other Sunfilled quality products 


JUICE INDUSTRIES. INC. 





(Formerly Citrus Concentrates. Ine.) 


DUNEDIN, FLORIDA 





Canadian Distributors: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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Progress in V.D. Control 
Steady progress has been made in 
Coming Conventions Canada during the past few years in 
combatting the venereal disease men- 
Sept. 24-25—American College of Hospital Administrators, Cleveland. ace. In 1946, the total number of 
Sept. 26-29—American Hospital Association, Cleveland. cases reported was 41,556. In 1947, 
Oct. 1—American College of Physicians, Regional, Hotel Statler, Buffalo. this had dropped to 33,476 and in , 
Oct. 1-2—Saskatchewan Conference of the Catholic Hospital Association, Regina. 1948, a further drop to 27,491 was 
Oct. 3-8—Western Canada Institute for Administrators, Regina. recorded. The first quarter of 1949 
Oct. 8—Saskatchewan Hospital Association, Regina. shows 6,307 cases reported as com- 
Oct. 9—Manitoba Conference of the Catholic Hospital Association. pared with 7,303 for the same period 
Oct. 10-14—A.H.A. Institute on Advanced Accounting, Somerset Hotel, Boston. a year ago. 
Oct. 11-12—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. The federal government is vigor- 
Oct. 13—Manitoba Women’s Hospital Aids Association, Winnipeg. ously pressing ahead with every effort 
Oct. 17-21—Inter-American Congress of Surgery, Chicago, to remove the threat of V.D. from 
Oct. 17-23—Clinical Congress of the American College of Surgeons, Chicago. Canadian homes. Under the national 
Oct. 24-27—Ambulatory Fracture Association, Royal York Hotel, Toronto. health program, federal V.D. control 
Oct, 31-Nov. 1—Catholic Hospital Conference of Alberta, Calgary. grants to the provinces have more 
Oct. 31-Nov. 2—Ontario Hospital Association, Royal York Hotel, Toronto. than doubled. Before this plan went 
Oct. 31-Nov. 2—Canadian Association of Medical Record Librarians, Royal York Hotel, into effect, Ottawa distributed $225,- 
Toronto, 000 annually. Now $500,000 has 
Nov. 2-3—Ontario Conference, C.H.A., St. Joseph’s Hospital, Toronto. been earmarked for anti-V.D. pur- 
Nov. 2-4—Associated Hospitals of Alberta, Palliser Hotel, Calgary. poses. 
Nov. 7-11—A.H.A. Institute for Medical Record Librarians, White House, Biloxi, Miss. These grants have permitted the 
Nov. 17-18—B.C. Hospitals Association Guavaation, heniaarsaiea Hotel, Vancouver. extension of free treatment facilities. 
a Institute on Hospital Planning, Netherland Plaza Hotel, Cin- They have provided for the salaries 
Dec. 5-10—A.H.A. Institute on Hospital Personnel Relations, Edgewater Beach Hotel, ol additional physicians, for diagnos- 
Chicago. tic and treatment services, for more 
Feb. 10-11—A.H.A. Mid-Year Conference of Presidents and Secretaries, Drake Hotel, free clinics and penicillin, and for 
Chicago. additional personnel and _ special 
equipment for the clinics. 
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Laboratory in the new T.B. 
wing of Vancouver General 
Hospital. Floor applied by 
Consolidated Supplies  Ltd., 
Vancouver, B.C. 
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Cut floor costs 
the modern way... 
specify TILE-TEX asphalt tile! 


The “cost” factor is of prime importance in the 
selection of hospital flooring, and careful consideration 
must be given to... 

® the initial cost of the installed surface 

® the approximate expense of floor main- 
tenance over the years 

® the estimated life span of the flooring 
material. 

On all three counts TILE-TEX Asphalt Tile is the 
number one choice for today’s hospital. It’s the most 
economical floor you can buy—on a cost-per-square- 
foot-per-year basis! This top-quality, resilient asphalt 
tile is exceptionally strong and durable . . . has a 
smooth, closely-textured, stain and scar-resistant sur- 
face that will not harbor dirt . . . can be laid quickly 
and easily in any number of plain or decorative designs. 

Investigate TILE-TEX today—full information 
supplied on request. 

TILE-TEX is just one of many quality products made 
in Canada by the Flintkote Company of Canada, 
Limited, 30th Street, Long Branch, Toronto 14. Sales 
Offices in Vancouver, Edmonton, Calgary, Winnipeg, 
Toronto, Montreal, Sackville, N.B., Charlottetown, 
P.E.I. and St. John’s, Nfld. 


“TWle-1ex 


FLOOR TILE 


MADE IN CANADA 





A FLINTKOTE PRODUCT 
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ELLETT 
Shiuinless A 


Equipment for 


MODERN HOSPITALS 








Stainless steel is the most satisfactory alloy 
yet used in the manufacture of hospital 
kitchen equipment. ELLETT stainless steel 
mixing tanks, steam-jacketed kettles, pres- 
sure kettles and their wide range of tinned 
copper and stainless steel utensils that won't 
corrode, chip or peel, are finding favor with 
kitchen staffs. ELLETT ware, easy to clean 
and with “All-the-way-through” durability, 
is a lasting investment for the kitchen. 


WM MMMM 


For further details of ELLETT 
time-proven equipment, 
write or wire. 
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Provincial Notes 
(Continued from page 72) 
tal Hospital. It is expected that the 
walls, roof, and floors, will be com- 
pleted by fall. The new addition 
will conform in outward appear- 
ance with the main hospital, but 
changes have been made in the in- 
terior design. There will be no in- 
side walls in the wing except those 
enclosing bath and washrooms. 
Beds will be placed against two 
walls each four feet high. This 
will mean direct sunlight will 
reach all parts of the floor and 
more space will be available for 
the patients’ use. 
* cod * * 

Morven. Morden hospital district 
No. 21 has voted favourably for 
the erection of three hospitals this 
year. The district plans to con- 
struct a 30-bed active treatment 
hospital in Morden in addition to 
taking over the present Freemasons 
Hospital as a convalescent hospi- 
tal, and also to build six-bed medi- 
cal nursing units at Pilot Mound 
and Manitou. 


Sashatchewan 


MoosE JAw. A finance committee 
of the Moose Jaw General Hospi- 
tal has begun a campaign to raise 
funds for the building of a new 
$600,000 wing. On July 30th, they 
held a tag day for the purpose of 
raising money for the hospital and 
also to give publicity to the pro- 
ject. The committee estimates that 
it will take about two years to 
raise the money required. 


ae mee 


WALDHEIM. On July 6th, the new 
Waldheim Hospital was _ officially 
opened. About 700 citizens at- 
tended the ceremony and _ were 
later conducted through the build- 
ing. Gifts of sheets, pillow-cases, 


towels, baby  layettes, blankets, 
glassware, and canned fruits were 
on display. The visitors were 


served lunch, and the proceeds of 
this as well as the proceeds from 
the parking fees and a raffle were 
directed to the hospital funds. A 
total of $542 was collected. 


Alberta 


Caucary. The new $550,000 wing 
of the Holy Cross Hospital is 
scheduled to open this fall. It will 
provide 74 additional beds and 23 
bassinets. The wing will contain 
9 operating rooms, a new obstet- 
rical department complete with 
nursery for premature babies, a 
medical assembly hall, dining- 
rooms, and private and semi-pri- 
vate rooms. On the fourth floor, 
there will be a 45-bed children’s 
department which will be wired for 
sound and radio. 


British Columbia 


CopsLe Hitt. The Victoria Gyro 
Club has presented the Queen 
Alexandra Solarium with three cot- 
tage-type nurses’ residences. The 
cottages, each a self-contained unit 
with living-room, bedroom, kitchen 
and bathroom, were built at a cost 
of $55,000. A grant of $25,000 was 

(Concluded on page 110) 











EFFICIENCY ECONOMY SANITATION 


require that every article of linen— 


whether bed linen, towels, or the 
uniforms and other wearables of 
roLolacela MolaloMMaltla 1-1 Mol d-Miialold 4-1- 






«me ~ Avoid Losses 


nt Waste 


titutio 
CASH’S 
29 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 
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DELTA 


POP || { DOWN 


Automatic <- 
Toaster | 





A fully auto- 
matic toaster 
specially de- 
signed to, 
solve your 
quick service 
toast problem. 


Guaranteed for 
one year and 
C.S.A. approved. 


Write in for descriptive pamphlet and prices 


CASSIDY'S LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER 
OTTAWA QUEBEC 
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@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 





Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 





ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 


CLAD IN STAINLESS STEEL 


"“vurbpa—-vVTNOT 





Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

Institutions using VENDALL Blood Banks will testify they pay 
handsome dividends. 

Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 


Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL [imireD 


67 YONGE ST., TORONTO 1 

















Steam Jacketted Kettles; cast cover 


for 40 pounds or less steam pressure. 


For further details 
phone LY. 5495 or write us 





TORONTO 14 oo 


For Swifter, Cleaner 


Kitchen Service... use 
SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 
YOUR kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 
ease of cleansing. 


4. Heavy cast tight fitting lids control 
cooking odors. 


5. All flavor laden vapors retained. 
securely fastened to kettle. Designed 6. Less food shrinkage. 

7. Completely sanitary. 

8. Practically indestructible. 


3. Liberal thickness and texture means 
even distribution of heat. 


Steam Roasters; one piece con- 


N EPTUNE METERS LIMITED struction for quick heating, 


easy cleaning. Unusually small 
amount of shrinkage in meats. 


ONTARIO 





Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or steel spun covers. 
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Provincial Notes 
(Concluded from page 108) 
received from the provincial gov- 
ernment and the rest of the money 
was raised by the Gyro Club from 


hole-in-one contests. started in 
1940. 

xk ok Ok O* 
Vanoouver. Mr. F. J. Fish, for 


over 20 years director of the medical 
records department of the Vancouver 
General Hospital, has now as an ad- 
ministrative assistant been appointed 
liaison officer between the hospital 
and the B.C. Hospital Insurance Ser- 
vice. The vacancy thus created has 
been filled by Mrs. Virginia D. Stan- 
nard, R.R.L., of Standford Univer- 
sity Hospital, San Francisco. 
* * * *x 

VERNON. The new 117-bed Ver- 
non Jubilee Hospital, completed this 
month, has been constructed at a cost 
of approximately $550,000. In this 
modern structure, no ward except 
that for children contains more than 
four beds and all ceiling space is 
covered with acoustic tiling to pre- 
vent noise. Wards and private rooms 
alike are supplied with radios, 


writing tables and easy chairs. J. O. 
Dale, formerly secretary-manager of 
the Lady ‘Minto Hospital, Melfort, 
Sask., has been appointed adminis- 
trator. 

xk OK x x 

Victoria. Provincial government 
architects will soon start work on 
plans for the $4,000,000 mental 
hospital at Colquitz, slated for con- 
struction next year. The plans call 
for a 500-bed administration build- 
ing, a dangerous patient wing with 
100 beds, and a wing for “dis- 
turbed” patients with 200 beds. The 
project would also include a boiler 
house, kitchens, bake shop, dining- 
room, laundry, stores, recreational 
therapy block, nurses’ home, farm 
buildings and other units. 

Do Figures Lie? 

The instructor was striving to drive 
home some truths. “Figures can’t 
lie,” he declared. ‘For instance, if one 
man can build a house in twelve days, 
twelve men can build it in one day.” 

A puzzled student interrupted: 
“Then 288 men can build it in one 
hour, 17,280 in one minute, and 
1,036,809 in one second.” 
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p> Diet problems for con- 
valescents can be solved by 
serving rennet desserts 
made with “Junket” 
Brand Rennet 
Powder. Available 


in six flavours to dows 


tempt “fussy appetites”, 
rennet desserts are easily digested 
and nourishing. Packed in institutional and house- 
hold sizes. 
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DESIGN 
SUPPLY... 


Everything from one room to 
complete Hospital Furnishings 


SPECIAL CONTRACT DIVISION 
TORONTO MONTREAL 
LONDON 


While the instructor was still gasp- 
ing, the ready reckoner went on: “And 
if one ship can cross the Atlantic in 
six days, six ships can cross it in one 
day. ‘Figures can’t lie,’ can they?”— 
Davis Nursing Survey. 


MATERIALS & SUPPLIES 
FOR ALL 


ARTS AND CRAFTS 


Where to Find the Best 


Everything for every craft 
need is to be found at Lewis 
Craft Supplies’ three branch 
stores. The finest tools and ma- 
terials for leathercraft, metal- 
craft and _ block printing—to 
mention only a few crafts—are 
always in stock. Our staff mem- 
bers are trained to know craft 
problems, and they keep abreast 
of all new developments in the 
craft field. 

Mail orders are filled promptly ¢: 
at every branch store. Write for 
our price list and catalogue. 

Branch Stores: 


q 

q 
Toronto a 645 Yonge Street , 
Saint John — 38 Water Street ; 
q 

q 


Winnipeg — 425 Graham Avenue 
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